
 Cameron Police Department 
 Voluntary Statement 

 Date of Incident__________________________________ 

 CFS -__________ 
 INC 2022___-___ 
 Inves�ga�ng Officer:  _______________________ 

 Place Statement taken/given at:_________________________________________________________________________ 

 I, the undersigned  , ________________________ _____________________  _____________________________________  Age ________ 
 First Name                                     Middle Name                                                    Last Name 

 Date of Birth_  _______/_________/_____________________  E-mail:_________________________________________________  MM 
 DD YYYY 

 Current Address: Street: ________________________________________________________________ 

 City: _______________________________________ State: ____________________ 

 Zip : ______________________ Home Phone ______/_________________ Cellphone______/__________________ 

 I declare that the following statement is made of my own free will without promise of hope or reward, without fear or threat of physical harm, without 
 coercion, favor or offer of favor, without leniency, by any person or persons whomsoever. 

 _____________________________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________________________ 

 I have read each page of this statement consis�ng of _  ___  page(s), each page of which bears my signature  and correc�ons, if any, bear my ini�als, and I 
 cer�fy that the facts contained herein are true and correct to the best of my knowledge. I further cer�fy that I made no request for the advice or presence 
 of a lawyer before or during any part of this statement, nor at any �me before it was finished, did I request that this statement be stopped. I also declare 
 that I was not told or prompted what to say in this statement. 

 Date Statement Completed ____________________________________________________ 

 Witness __________________________________________________  X  _______________________________________________________________ 

 Signature of person giving voluntary statement 

CAMERON POLICE DEPARTMENT
 VOLUNTARY STATEMENT FORM



 Cameron Police Department 
 Statement of Loss and Damages 

 INC2020-___-___ 
 Owner / Property Manager: 

 Name:  ___________________________ _________________________  _____________________________  FIRST 
 MIDDLE LAST 

 Date of Birth_____/_____/___________ Phone:  __________/____________________________  Street 

 Address:  ________________________________________________________PO  Box____________ 

 City_________________________ State______ Zip_______________________ 

 Insurance Company: _________________________________________ Address: _____________________________________  In  order 
 that the Court may have a full account of the damage/loss you recently suffered due to unlawful conduct, you need to provide a detailed outline  of the 
 loss and/or damages in the space below.  Please a�ach  copies of bills or es�mates to verify the loss/damage.  If the loss/damage is covered by  insurance, 
 please provide the name and address in the space above. Also, note if you have a deduc�ble and its amount, as well as any insurance payments  you 
 receive. 

 Res�tu�on cannot be ordered by the Court without  your completed statement.  Please 
 return this form as soon as possible. Keep in mind that the Criminal Court can only order res�tu�on for specific types of loss and the defendant  does 
 have the right to have res�tu�on determined at the court hearing. You may always seek the advice of a private a�orney to explore all of your  op�ons. 

 I incurred a loss for the following: Es�mated Value: 

 _________________________________________________________________________________________________________$___________________ 

 _________________________________________________________________________________________________________$___________________ 

 _________________________________________________________________________________________________________$___________________ 

 _________________________________________________________________________________________________________$___________________ 

 _________________________________________________________________________________________________________$___________________ 

 _________________________________________________________________________________________________________$___________________ 

 _________________________________________________________________________________________________________$___________________ 

 _________________________________________________________________________________________________________$___________________ 

 _________________________________________________________________________________________________________$___________________ 

 _________________________________________________________________________________________________________$___________________ 

 _________________________________________________________________________________________________________$___________________ 

 _________________________________________________________________________________________________________$___________________ 

 _________________________________________________________________________________________________________$___________________ 

 _________________________________________________________________________________________________________$___________________ 

 _________________________________________________________________________________________________________$___________________ 

 _________________________________________________________________________________________________________$___________________ 

 _________________________________________________________________________________________________________$___________________ 

 _________________________________________________________________________________________________________$___________________ 

 I gave no one consent to:  Take my property Enter my  property/ home  Cause injury to me Cause damage 

 to my property 

 Date:  _______________________  Signature:  _____________________________________________________ 

   CAMERON POLICE DEPARTMENT
STATEMENT OF LOSS AND DAMAGES
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