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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

Date:_______________ Subscribed and sworn before me this _______ day of _______________, 20 ______

Time:_________ am/pm Signed: ____________________________________________

Notary Public, Kentucky

APD SC-2 (REV. 1-2003) My Commission Expires: _____________________

STATEMENT CONTINUATION

Ashland Police

Department



INCIDENT CASE #:

DATE: TIME: LOCATION OF SEARCH:

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.

I, ________________________________________, age ___________, acknowledge that Officer

________________________________, of the Ashland Police Department on (date)__________________

fully explained to me my Constitutional Right to refuse a search of my:

PREMISES located at (Complete Address): _____________________________________________

Apartment/Room number __________ in the City ________________________, Kentucky.

Vehicle: Color: ___________ Year: ____________ Make: ___________ Model: ___________

Registration: _______________ State Issued: ______ VIN:  ______________________________

Person: Name: ______________________________________ DOB: ________/_____/_______

I knowingly, freely, and voluntarily waive my right to refuse the search.  I authorize Officer(s)

_________________________________________, ____________________________________________

to conduct a complete search as a part of an investigation concerning _____________________________,

and to seize there from any evidence pertaining to this investigation.

Signed:

Date: _________________ Time: ____________ am/pm

Witness:  __________________________________________ Date: ____________ Time:_______am/pm

Witness:  __________________________________________ Date: ____________ Time:_______am/pm

APD CS-2 (Rev. 1/2003)
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INCIDENT WORKSHEET INCIDENT CASE #:

DATE OF REPORT DATE OF INCIDENT DISPATCH TIME ARRIVE TIME CLEAR TIME

TITLE OF INVESTIGATION KRS CODE

       WITNESS VICTIM  
LAST, FIRST, MIDDLE ALCOHOL DRUG RELATIONSHIP TO OFFENDER

SUSPECT R/P

HOME ADDRESS: CITY STATE ZIP RESIDENCE PHONE #:

BUSINESS ADDRESS: CITY STATE ZIP BUS./OTHER PHONE #:

RACE SEX HEIGHT EYES HAIR AGE DOB SSN

       WITNESS VICTIM  
LAST, FIRST, MIDDLE ALCOHOL DRUG RELATIONSHIP TO OFFENDER

SUSPECT R/P

HOME ADDRESS: CITY STATE ZIP RESIDENCE PHONE #:

BUSINESS ADDRESS: CITY STATE ZIP BUS./OTHER PHONE #:

RACE SEX HEIGHT EYES HAIR AGE DOB SSN

       WITNESS VICTIM  
LAST, FIRST, MIDDLE ALCOHOL DRUG RELATIONSHIP TO OFFENDER

SUSPECT R/P

HOME ADDRESS: CITY STATE ZIP RESIDENCE PHONE #:

BUSINESS ADDRESS: CITY STATE ZIP BUS./OTHER PHONE #:

RACE SEX HEIGHT EYES HAIR AGE DOB SSN

MAKE MODEL YEAR COLOR

PLATE # STATE VIN VALUE OTHER

1.BURNED 2.FORGED 3.DAMAGED 4.DESTROYED 5.FOUND 6.SIEZED 7.STOLEN 8.UNKNOWN

1. DESCRIPTION VALUE

2. DESCRIPTION VALUE

3. DESCRIPTION VALUE

4. DESCRIPTION VALUE

NOTES

APD WS-1 (REV. 1/2003)
PROPERTY HELD PHOTOS

GPS:  LONGITUDE:                                                                LATITUDE:
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