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315 Madison Street                                             FAX:  419-732-8311 
Port Clinton OH 43452 

 

STATEMENT FORM 

 

I, ______________________________________________, DO VOLUNTARILY GIVE THIS STATEMENT TO 

________________________________________________ OF THE OTTAWA COUNTY SHERIFF’S OFFICE 

ON THIS _______________________ DAY OF __________________________________, 20__________. 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

SIGNED:  ___________________________________________ 

 

ADDRESS:  __________________________________________ 

City/State:  _________________________________________ 

 

 

PHONE    ___________________  CELL______ _________ 

 

DATE OF BIRTH:  _____________________________________ 

SOCIAL SECURITY:  ___________________________________ 

 

WITNESS:  __________________________________________ 

 

NOTARY:  ___________________________________________ 



 

 


