
 
 
RIESEL POLICE DEPARTMENT STATEMENT FORM  CASE # ______________________ 

 

     
My Name is ________________________________________, my Date of  Birth is ____/____/____, my Race is B / W / H , my Sex  
 
is M / F , my  address is _____________________________________________ city ____________________  
 
state______________zip___________________, my Driver's License number is ______________________, my Social Security  
 
Number is ___________-_______- ___________, and my telephone number is (_____)________-__________. On or about  
                                                                                                                                               AM 
_____/_____/_____ at approximately the following time _____________PM . I was asked by Officer ______________________ to 
voluntarily give the following statement.  

I have been advised and I am aware of the following rights; 
     I have the right to remain silent and not make any statement at all and that any statement I make may be used in evidence against 
me at my trial; I have the right to an attorney, and that if I am unable to employ an  attorney one will be provided for me;  I have the 
right to have an attorney or lawyer present to advise me prior to and during any questioning or interrogation by Peace Officers or 
attorneys for the State; and I have the right to terminate the questioning, interview, or interrogation at any time.                                                 
   I understand my rights as set out in this warning and knowing what they are I freely and voluntarily, without being forced 
or compelled by promises, threats or persuasion, waive these rights and make the following statement in writing:                                       
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
                                                       (Continue on Back if Necessary)   
 
_________________________               ______________________________ 
OFFICER                                                   PERSON MAKING STATEMENT 
 
_________________________                ______________________________ 
DATE                                                         DATE 
 
 



 
 
RIESEL POLICE DEPARTMENT STATEMENT FORM  CASE # ______________________ 

 

  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
 
_________________________               ______________________________ 
OFFICER                                                   PERSON MAKING STATEMENT 
 
_________________________                ______________________________ 
DATE                                                         DATE 


