Oviedo Police Department Case #

300 Alexandria Blvd. 32765 Page of Pages
VOLUNTARY STATEMENT

Name:

Address:

City, State & Zip Date of Birth:

Home Phone #: Business Phone #:

Date of Statement: Time of Statement:

E-Mail Address:
I VOLUNTEER the following information of my free will; for whatever purpose it may serve:

Initials:

I Do Not wish to prosecute any person(s) involved with the crime I have reported, and require no further investigation from the Oviedo

Police Department.

Initials:

T hereby knowingly and voluntarily authorize the Oviedo Police Department to investigate, pick-up, and detain the reported missing
person. I authorize the O.P.D. to utilize television, radio, newspapers, and other means deemed appropriate to publicize or advertise the disappearance of the
person. I further understand I will not hold the O.P.D. liable for such investigation, apprehension, detention, or injury that may occur during detention. I
further understand I will be responsible for the full costs in returning the subject to Oviedo, Florida.

Initials:
I swear or affirm the vehicle /vessel reported stolen was taken without my consent, either expressed or implied, from my possession, and I

am authorized to report the vehicle/vessel stolen. I release the Oviedo Police Department of any and all liability for any damage or injury incurred while
apprehending the operator or recovering the vehicle/vessel.

Initials:
As a Domestic Violence victim, I hereby knowingly and voluntarily authorize the release of my medical records to the State Attorney ‘s
Office.
I do swear or affirm the above statement(s) is/are Sworn to and subscribed before me, the undersigned
true and correct. authority this day of , 20
Signature Signature of Law Enforcement Officer / Notary Public

Printed Name of Law Enforcement Officer & ID # / Notary Public

Revised 3/10/10



Voluntary Statement Continued: Case #

Page of Pages
Name:
I have read each page of this statement consisting of page(s), each page of which bears my signature, and
certify that the facts contained herein are true and correct.
I do swear or affirm the above statement(s) is/are Sworn to and subscribed before me, the undersigned
true and correct. authority this day of , 20
Signature Signature of Law Enforcement Officer / Notary Public

Printed Name of Law Enforcement Officer & ID # / Notary Public
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