
Burleson Police Department 
Voluntary Witness Statement 

                                                                                                                                      Case #: ____________________ 

 

 
Page _________ of _________                                                                                                                                                               BPD 128-12 WD 

Name: _____________________________________________________  D.O.B.: ___________________________ 
Driver’s License or ID#: _______________________ Issuing State: _______ S.S. #: ________________________ 
Home Address: ___________________________________________________________ Apt #: _______________ 
City: __________________________________________ State: _________________  Zip Code: _______________ 
Primary Phone: ______________________ Secondary #: _____________________ Other #: _________________ 
Employer: ________________________________________ Occupation: __________________________________ 
Work Address: _________________________City: _____________________ State: _______  Zip Code: ________ 
Work Phone: ________________________ Ext: ____________________ Other #: __________________________ 
E-Mail  Address:_________________________________________________________________________________          
 

I want to make the following facts known:   

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 
Witness: ________________________________  Signed: _________________________________________ 
 

Witness: ________________________________  Date: ______________________ Time: _______________ 
 

Before me, the undersigned authority on this day personally appeared_________________________________ known to  me to be the 
person whose name is subscribed as affiant to the foregoing instrument, and after being duly sworn by me stated on oath that the 
foregoing instrument is true and correct. Given under my hand and seal of  office, this _____ day of  _____________20 _______ A.D. 

 
 

     _____________________________________________________________  

            NOTARY PUBLIC / PEACE OFFICER / MAGISTRATE 
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Voluntary Statement Continued 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Witness: ________________________________  Signed: _________________________________________ 
 

Witness: ________________________________  Date: ______________________ Time: _______________ 
 

Before me, the undersigned authority on this day personally appeared_________________________________ known to  me to be the 
person whose name is subscribed as affiant to the foregoing instrument, and after being duly sworn by me stated on oath that the 
foregoing instrument is true and correct. Given under my hand and seal of  office, this _____ day of  _____________20 _______ A.D. 

 
 

     _____________________________________________________________  

            NOTARY PUBLIC / PEACE OFFICER / MAGISTRATE 


