
 BATH POLICE DEPARTMENT 
250 Water St. Bath, ME 04530 

 

VOLUNTARY STATEMENT 

 

Name: _________________________________________  Date of Birth:_________________ 

Physical Address:______________________________________________________________ 

Mailing Address:_______________________________________________________________ 

Telephone#:______________________________Email:_______________________________ 

Nearest Relative:______________________________Telephone#:______________________ 

 

STATEMENT:________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Notice:  Under Maine Criminal Code Title 17-A, Section 453, it is a Class D crime (“Unsworn Falsification”), punishable by up to one 

year in jail and a $2,000 fine, to make a written false statement, not believing it to be true, if done with the intent to deceive a law 

enforcement officer of other public servant in the performance of official duties. 

SIGNATURE:_________________________________________       DATE:______________ 

Incident Number: ___________________Officer:____________________     Page ___of ___ 

   (leave blank) 



 BATH POLICE DEPARTMENT 
250 Water St. Bath, ME 04530 

 

VOLUNTARY STATEMENT (CONTINUATION FORM) 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Incident Number:__________________Preparer’s Initials:________  Page ______ of _____ 



 BATH POLICE DEPARTMENT 
250 Water St. Bath, ME 04530 

 

VOLUNTARY STATEMENT (CONTINUATION FORM) 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Incident Number:_________________Preparer’s Initials:________  Page ______ of ______ 


	Name: 
	DOB: 
	Physical Address: 
	Mailing Address: 
	Telephone Number: 
	Email: 
	Nearest Relative: 
	Relative TN: 
	Text9: 
	Text10: 
	Text11: 


