
Barre Police Department 
Voluntary Statement - Page __  of ___ 

 
 
Date of Statement: ________________ Time: __________ Place: __________________ 
 
Full Legal Name: ___________________________________ D.O.B.: _________________ 
 
SS#: _______________________________ Phone: _______________________ 
 
Address: _________________________________________________________ 
 
City/Town: _________________________ State: _____ Zip: _________________ 
 
Statement given to: ____________________________________________________ 
 
The above named officer has duly warned me that I have the following rights: 
That I have the right to remain silent and not make any statement at all; that any statement I 
make may be used as evidence against me in court; that I have the right to have a lawyer present 
to advise me prior to and during any questioning, that if I am unable to afford a lawyer, I have 
the right to have a lawyer appointed to advise me prior to and during any questioning and that I 
have the right to terminate the interview at time prior to and during the making of this statement, 
I have and do hereby knowingly, intelligently, and voluntarily waive the above explained rights 
and I do make the following statement voluntarily to the aforementioned persons of my own free 
will and without any promises and/or offers of leniency or favors and without compulsion or 
persuasion by any person or persons whomsoever. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
___________________________________________________________________________ 
Signature of person making Voluntary Statement 
Signed under the pains and penalties of perjury. 
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Full Legal Name: ___________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
___________________________________________________________________________ 
Signature of person making Voluntary Statement 
Signed under the pains and penalties of perjury. 


	Date of Statement: ________________ Time: __________ Place: __________________

