
STRATHAM POLICE DEPARTMENT 

VOLUNTARY STATEMENT 
____________________________________________________________________________ 
RSA: 641:4 False Report to Law Enforcement.  A person is guilty of a misdemeanor if he knowingly gives or causes to be 

given false information to any law enforcement officer regarding a crime or incident. 

_________________________________________________________________________________________ 

 

Name: Date of Birth: 

Home Address: 

Home Phone: Cell Phone: 

Date: Time: Place: 

Summary of Incident: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I have read this statement and the facts contained therein are true and correct. 

Signature:                                                        Witness:                                                    Date: 
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