STATE OF VERMONT VERMONT STATE POLICE
COUNTY S.S. SWORN STATEMENT

Case Number:

(Date & Time of Statement) .

NAME:
DOB:
ADDRESS:

HOME #: [ )
WORK #:{ )

I, ' (DOB: ) hereby swear under the penalty of perjury
(Title 13 VSA section 2904, penalty not more than 15 years in prison, not more than $1,000 fine) that I have
personal knowledge of the following facts and that this statement is true and accurate to the best of my
knowledge and belief. No threats or promises have been made to me to provide this statement.

Subscribed and sworn to before me on this

day of

Signature

Notary Public Date



