
NORTH ATTLEBORO POLICE DEPARTMENT 

 
 

WITNESS STATEMENT 

 

Name:                SSN:                 DOB:  /  /   Age:     

Address:              Apt#:        

City:         State:         Zip:_______  

Sex:     Telephone#:        Cell#                       

Work#:         

Today’s Date:     /    /      

Narrative 

             

             

             

             

             

             

             

             

             

             

             

             

             

             

               

             

              

 

 

 

 

 

                                    /   /    

Signature                 Date    Officer   Date 


