
Home # _____________________________
Cell # _______________________________
Work # ______________________________ 
Employer: ____________________________
Email: _______________________________
Height: ______________   Build: __________
Hair color: ___________   Eye color: ______
Skin Tone: ___________________________ 
Scars/Tattoos: _________________________
City & State of Birth: ___________________ 
S.S. # ________________________________ 
DL # ___________________ DL State: _____

Cedar Park Police Department 

911 Quest Parkway | Cedar Park, Texas 78613 | 512-260-4600 

VOLUNTARY STATEMENT FORM 

Time (including a.m./p.m.):Date: ______________________  ______________________ 

, am I (name)  

Location (of incident): ______________________ 

______________________ _________ years of age and my date of birth is _________.  I live at 
________________________.  I (name)______________________, am not under arrest for, nor am I being detained 
for any criminal offenses concerning the events I am about to make known to the Cedar Park Police Department. I 
volunteer the following information of my own free will, for whatever purpose it may serve.  Nobody has mistreated, 
threatened, or forced me in any way to make this statement, and no one has given me anything or promised me 
anything to make this statement: 

on  
(date) 

I have read this statement consisting of page(s), each page of which bears my signature and the facts contained 
therein are true and correct.  My statement was completed at (time including a.m./p.m.) 

____ 
__________________ 

__________________ 

_____________________________________ 

Notary or Peace Officer Signature of Person Making Statement  

_____________________________________ 

Rev. 9/2020



VOLUNTARY STATEMENT FORM 
(cont.)

I have read this statement consisting of ____ page(s), each page of which bears my signature and the facts 
contained therein are true and correct.  My statement was completed at (time including a.m./p.m.) 
__________________ on (date) __________________

_____________________________________ 
Notary or Peace Officer

_____________________________________ 
Signature of Person Making Statement  

Rev. 9/2020
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