
 
 

Pryor Police Department 

Voluntary Statement 

Case # _          ________  Page No.___ of ___Pages 
 

I, _______________________________________ am not under arrest for, nor am I being detained for any criminal offenses concerning the 

events I am about to make known to Pryor Police Department. Without being accused of or questioned about any criminal offenses 

regarding the facts I am about to state, I volunteer the following information of my own free will, for whatever purposes it may serve. My 

information is accurate as listed here: 

Date of Birth: Address: City/State/zip:  

Driver's License #:  SSN:  Phone #: (       )             

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

I certify that the information I have given to law enforcement authorities in the above referenced case is accurate and truthful to the best of 

my knowledge. I am aware that, if I provide false information to any law enforcement officer regarding the above referenced investigation, I 

may be prosecuted for a criminal offense. Crimes with which I could be charged may include, but are not limited to, Providing a False 

Report of a Crime Purportedly Committed (21 O.S. § 589) and Perjury (21 O.S. § 491), both of which are punishable by a fine and/or 

imprisonment. I may also be financially obligated to reimburse each law enforcement agency for their time and other expenses incurred as a 

result of my false accusations and/or information. I also understand that the obligation to provide accurate and truthful information is a 

continuing responsibility which remains constant throughout the investigation of the case and prosecution of any suspects.   

 
I have read each page of this statement consisting of ______ page(s), each of which bears my signature, and corrections, if any, bear my 

initials, and I certify that the facts contained herein are true and correct. 

 

Date____________________________       Signature________________________________________________ 

 

Witness __________________________________        Witness_________________________________________   

 



 
Pryor Police Department 

Voluntary Statement (Continued) 

 
Case # _          ________  Page No.___ of ___Pages 

 
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

(Attach additional pages if needed) 

 

Date: ____________________    Signature: ________________________________________________ 

  

       Name (Print):______________________________________________ 

 

 


