
  

 

  

    
        

 

 

 

          

      

  

    

     

        

  

           

      

 

 

 

 

 

    

 

       

             

            

   

                                        

  

                                    

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

_____________________________________________________________ 

CR# ___________(office use) 

WITNESS STATEMENT 

Columbine Valley Police Department 
Serving the Towns of Columbine Valley and Bow Mar 

2 Middlefield Road, Columbine Valley, CO 80123 

ColumbineValley.org, 303-795-1434, fax 303-795-7325 

Complete this form and return it to the officer via email, fax, or hard copy. 

Date: ______________ Time:_____________ a.m. p.m. 

WITNESS INFORMATION 

Last Name: _________________First:_______________________Middle: _____________________ 

Home Address: ______________City: _______________________State: _____________ZIP:_______ 

Race: ______________________Sex: _______________________Date of Birth:_______Age: ______ 

VEHICLE INFORMATION 

Driver’s License/ID #: _________Driver’s License/ID #: _________Grade (if in school):____________ 

Employer Address: ___________City: _______________________State: _____________ZIP:_______ 

NARRATIVE 

(continues on next page) 

ACKNOWLEDGMENT 

This statement is voluntary, made by me to the Columbine Valley Police without threat of punishment, 

and without unlawful coercion, influence or inducement. I further state, I have read and understand my 

statement and the contents are true to the best of my knowledge. 

Your Signature: ___________________________________________________________ 

Print, sign, and scan or digital signature 

Witnessed by: ____________________________________________________________ 

Columbine Valley Police Department, #2 Middlefield Rd. Columbine Valley, CO 80123 

Columbine Valley Police Department • Witness Statement • Rev. 07.01.25 

https://07.01.25
https://ColumbineValley.org
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CR# ___________(office use) 

NARRATIVE 

Columbine Valley Police Department • Witness Statement • Rev. 07.01.25 

https://07.01.25

	WITNESS STATEMENT
	Columbine Valley Police Department
	WITNESS INFORMATION
	vehicle INFORMATION
	Narrative
	acknowledgment
	Narrative



	CR: 
	Date: 
	am: Off
	pm: Off
	Time: 
	Last Name: 
	First: 
	Middle: 
	Home Address: 
	City: 
	State: 
	ZIP: 
	Race: 
	Sex: 
	Date of Birth: 
	Age: 
	Drivers LicenseID: 
	Grade if in school: 
	Drivers LicenseID_2: 
	Employer Address: 
	City_2: 
	State_2: 
	ZIP_2: 
	NARRATIVE 1: 
	NARRATIVE 2: 
	NARRATIVE 3: 
	NARRATIVE 4: 
	NARRATIVE 5: 
	continues on next page: Off
	Witnessed by: 
	office use: 
	NARRATIVE 1_2: 
	NARRATIVE 2_2: 
	NARRATIVE 3_2: 
	NARRATIVE 4_2: 
	NARRATIVE 5_2: 
	NARRATIVE 6: 
	NARRATIVE 7: 
	NARRATIVE 8: 
	NARRATIVE 9: 
	NARRATIVE 10: 
	NARRATIVE 11: 
	NARRATIVE 12: 
	NARRATIVE 13: 
	NARRATIVE 14: 
	NARRATIVE 15: 
	NARRATIVE 16: 
	NARRATIVE 17: 
	NARRATIVE 18: 
	NARRATIVE 19: 
	NARRATIVE 20: 
	NARRATIVE 21: 
	NARRATIVE 22: 
	NARRATIVE 23: 
	NARRATIVE 24: 
	NARRATIVE 25: 
	NARRATIVE 26: 
	Signature1_es_:signer:signature: 


