EPHRAIM CITY POLICE DEPARTMENT
STATEMENT OF FACT

DATE AND TIME OF INCIDENT________________________ TYPE OF INCIDENT_____________

LOCATION OF INCIDENT _____________________________ TIME OF INCIDENT ____________

NAME ___________________________________________ D.O.B ___/___/______ AGE ____ SEX ___
ADDRESS ________________________________ CITY______________ STATE ________ZIP ______
HOME PHONE _____________________________ WORK PHONE____________________________

Please describe what you saw, heard, or know of this incident:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If you need additional space please continue on the back of this form:

Notice: You are notified that statements you are about to make may be presented to a magistrate of judge in lieu of your sworn testimony at a preliminary examination. Pursuant to Utah code Annotated 76-8-504 and Utah Code Annotated 76-8-506, it is a crime to knowingly provide false information in this written statement.
By my signature below, I certify that this statement is true, accurate, and complete, to the best of my knowledge:
                          ___________________________________________________
                                                       Witness Signature
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______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
By my signature below, I certify that this statement is true, accurate, and complete to the best of my knowledge:
                                               Witness Signature
