HINSDALE POLICE DEPARTMENT

Charles. D, Rataj P.O. BOX 138, 10 MAIN STREET
eiChiet. HINSDALE, NEW HAMPSHIRE 03451
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Business Telephone .
603-336-5723
Fax 603-336-5721
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Me!issalfiﬁvans Email HinsdalePolice@pd.hinsdale.nh.gov
Liedtenant Michelle Rideout: Office Manager
WITNESS/COMPLAINANT STATEMENT FORM
IVCase No: | Date:
Statement of:
Last Name: First Name: MI:
Town/City: State: Zip Code:

WARNING: The giving of false statements, written or otherwise, is punishable by law under any or all of the following statutes: NH RSA 641:2 (Sworn Falsification),
NH RSA 641:3 (Unsworn Falsification), NH RSA 641:4 (False Report to Law Enforcement).
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1 understand and certify that I have read or have had read to me this statement given by me. I fully understand it and certify that it
is true and correct to the best of my knowledge and recollection.
Signed:

Then personally appeared the above named and made oath that

the foregoing statement is true and correct to the best of his/her knowledge and belief.

Justice of the Peace
of My Commission Expires
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