WHITMAN COUNTY SHERIFF’S OFFICE

STATEMENT FORM


	FULL NAME:
	                                                                                                  
	DATE OF BIRTH:
	                                          

	ADDRESS:
	                                                                                                                                                                                           

	HOME PHONE #:
	                                                                        
	CELL PHONE #:
	                                                                            

	DRIVER’S LICENSE #:
	                                                                                                       
	STATE:
	                                                      

	SSN:
	   -  -    
	



I certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

	
	
	

	SIGNATURE
	
	DATE


 PAGE____OF____

