TOWN OF WINDHAM
TOWN OFFICE
5976 Windham Hill Road
Windham, VT 05359

SWORN WRITTEN STATEMENT

CASE/REF # PAGE OF
Name: Date of Birth: / /
Address:

Home Phone: Cell Phone: Email:

| give this statement voluntarily and agree to allow it to be shared with the Windham County Sheriff’s Office. | know that giving
false information to a law enforcement officer is a violation of law and that if | do so, | may be charged with a criminal offense. |
have read and/or have had read to me the above statement consisting of _____ page(s) and | swear to the truthfulness of the
information contained in this statement and have made no omissions or misrepresentations.

Affiant Date

Subscribed and sworn before me this day of 20

Notary Public
Expiration date: / /




