VYOLUNTARY STATEMENT

(Please Print)
Last First M.
Address City State Zip
Phone Numbez(s) Date of Birth / /
I, the undersigned, , do hereby make the following statement to

, having first identified himself as an officer for the FALLON
COUNTY SHERIFF'S OFFICE. I understand I am not under atrest for, nor am I being detained for any criminal
offenses concerning the events I am about to make known to the FALLON COUNTY SHERIFF’S OFFICE.
Without being accused of or questioned about any criminal offenses regarding the facts I am about to state, [ make
this statement voluntatily, for whatever purpose it may serve. I declare that this statement is made without any
threat, coercion, offer of benefit, favor or offer of favor, leniency or offer of leniency by any person or persons
whomsoever.

I have read this statement consisting of page(s) and the facts contained therein are true and correct.

Signature of person giving statement:

Date
PLACE WITNESSES:

TIME
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