Sanfo.rd.Airpor.t Police Department M Adult
Victim / Witness Statement
= LI Juvenile
POLICE
Officer ID Date
Case Number Case Type
Sworn written statement form:
Full Name Birth Date Race/Sex___ [ __
Address City State Zip
Home Phone Work Phone Cell Phone
Height Weight Hair Color. Eye Color
Social Security # Drivers License / ID # Exp State
Employer Employer address
FALSE INFORMATION AFFIDAVIT
1, , certify that the statements made to the above listed Sanford Airport Police

Department law enforcement officer concerning the below listed incident / offence were voluntarily made. | further certify
that | am aware of the following statute and penalties as provided by Florida State Statutes 837.05, 775.082 and 775.083 to-
wit; WHOEVER KNOWINGLY GIVES FALSE INFORMATION TO ANY LAW ENFORCEMENT OFFICER CONCERNING THE ALLEGED
COMMISSION OF ANY CRIME, IS GUILTY OF A MISDEMEANOR OF THE FIRST DEGREE, PUNISHABLE BY A DEFEINTE TERM OF
IMPRISONMENT NOT EXCEEDING ONE YEAR AND / OR A FINE NOT TO EXCEED $1,000.00.

l, WILL / WILL NOT prosecute the individual(s) that are responsible for the above listed incident(s).

X Form of ID produced
Signature of person making statement

Sworn to and subscribed before me this day of 20

Printed name and signature of Law Enforcement Officer or Notary / ID number
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Sanford Airport Police Department
Victim / Witness Statement

Statement Continuation

Full Name Case number Date

Property Section:
Brand Model Serial # Style Size Color Description Value

1)

2)

3)

4)
5)

Signature of person making statement

Sworn to and subscribed before me this day of 20

Printed name and signature of Law Enforcement Officer or Notary / ID number
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