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                           OFFICE OF SHERIFF 

                     IRON COUNTY MISSOURI 

                                Missouri 63650 

 

Voluntary Statement 

 
I ________________________ am not under arrest for, nor am I being detained for any criminal 

Offense concerning the events I am about to make known to ____________________________. 

I volunteer the following information of my own free will, for whatever purposes 

it may serve. 

I am _____ years of age, and I live at _______________________________________________ 

Home Phone ________________ Place of Employment ________________________________ 

Work Phone ________________ Date of Birth _________ Social Security # ________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
I have read each page of this statement consisting of ___ page(s), each page of which bears my signature, and 

Corrections, if any, bear my initials, and I certify that the facts contained herein are true and correct. 

 

Dated at: ________________________, this _____ day of ______________________, 20 ____. 

 

 _______________________________ _________________________________ 
SIGNATURE OF PERSON GIVING VOLUNTARY STATEMENT 

 

WITNESS ________________________________________________________ 
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______________________________________________________________________________
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