Wilton Police Department Voluntary Statement

CASE # MIRANDA SHEET SIGNED YES/ NO /N/A PAGE___ OF ___
NAME ADDRESS
PHONE # ( ) D.O.B. AGE SS#
DATE TIME OF STATEMENT AM/PM

| have been advised of my constitutional rights. | am making the following
statement freely and voluntarily to the law enforcement officer whose name
appears below as a witness.
THE ABOVE PARAGRAH DOES NOT PERTAIN TO WITNESSES OR VICTIMS

| certify under penalty of perjury and pursuant to the law of the state of lowa that the preceeding written statement is true
and correct.

Signature

Witness Officer

Print Name

Witness Officer Parent/Guardian



