CR# (office use)

Columbine Valley Police Department

Serving Bow Mar
2 Middlefield Rd. Columbine Valley, Colorado 80123
www.columbinevalley.org

(303) 795-1434 Fax (303) 795-7325
Date: Time: AMO] pM[O]
Last Name: - First Name: Middle:
Home Address: City: State: Zip:
Home Phone: Work Phone: -
Race: Sex: Date of Birth: Age:
Driver’s License /I1D#: Driver’s License /ID State: Grade (if school):
Employer Address: City: ~ state: T
Vehicle Information:
License #: License State: Make Model
Style: VIN#: Color: Damage Amount $

Narrative:

Statement Continued on Another Page |:

This statement is voluntary, made by me to the Columbine Valley Police without threat of punishment, and without unlawful coercion,
influence or inducement. | further state, | have read and understand my statement and the contents are true to the best of my knowledge.

X

(Your Signature)

Witnessed by:

Columbine Valley Police Department
#2 Middlefield Rd.

Columbine Valley, CO 80123



