
INCIDENT CASE #:

LOCATION OF:     INCIDENT      -      INTERVIEW    [Circle One] 

DATE TIME PERSON'S NAME:      LAST FIRST MIDDLE

OFFICER(S) OFFICER(S)

Can you read and write in the English Language? Yes No

If your answer is yes, please sign in Space "A" below and note on line "B"

Date and Time.

A.  Signature ____________________B.  Date: _________ Time:________am/pm

If the person to be interviewed, arrested, and/or detained can not read or write

in the English Language have a witness observe your explanation of Constitutional 

Rights.

Before we ask you any questions, you must understand your rights:

1.  You have the right to remain silent.
INITIAL

2.  Anything you say can and will be used against you in court.
INITIAL

3.  You have the right to an attorney before making any statement and may have
INITIAL your attorney with you during questioning.

4.  If you cannot afford an attorney and desire one, the court will appoint one for 
INITIAL you.

5.  You may stop the questioning at any time by refusing to answer further or by
INITIAL requesting to consult with your attorney.

1.  Do you understand each of these rights? YES NO

INITIAL

2.  With these rights in mind, do you wish to talk to us now? YES NO

INITIAL

Signed:

Date:________________ Time: _________am/pm

Witness: ________________________________

Witness: ________________________________

Date: Time: am/pm APD  RF-2, (Rev. 1/2003)

RIGHTS FORM

Ashland Police
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Department
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WAIVER OF RIGHTS
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(CIRCLE CHOICE)



INCIDENT CASE NO:

PAGE _____ OF _____
DATE: TIME: LOCATION OF STATEMENT:

THE FOLLOWING IS A TRUE AND ACCURATE I.D. #

                   STATEMENT GIVEN TO OFFICER:

STATEMENT BY: LAST FIRST M.I.

NAME:
HOME ADDRESS: CITY STATE ZIP RESIDENCE PHONE NUMBER:

BUSINESS/SCHOOL NAME:

BUSINESS/SCHOOL ADDRESS: CITY STATE ZIP BUS./OTHER PHONE NUMBER:

RACE SEX AGE EYES HAIR HEIGHT DOB SSN

Please give a detailed statement answering all of the following questions:

1.  What DATE and TIME did it happen? 5.  WHAT happened? 9.  DID YOU IDENTIFY any suspects?

2.  WHERE did it happen? 6.  HOW did it happen? 10.  DID YOU IDENTIFY any weapons?

3.  WHO was involved? 7.  WHY did it happen? 11.  … any property?
4.  What WITNESSES do you know of? 8.  ANY OTHER relevant information? 12.  … any vehicles?

The undersigned freely and voluntarily provides the following statement: (PLEASE PRINT)

Statement Continued
I have read the above statement and swear that it is true and correct to the best of my knowledge.

I understand that the making of material false statements on this form is punishable by law.

Witness: Signed:

Date: Time: am/pm

Subscribed and sworn before me this _______ day of ____________, 20 ______

Date:_______________

Signed:

Time:_________ am/pm Notary Public, Kentucky

APD S-2 (REV. 6-2003) My Commission Expires: __________________________

VOLUNTARY STATEMENT

Ashland Police

Department

        VICTIM             SUSPECT              WITNESS             OTHER




