
Town of West Brookfield 
POLICE DEPARTMENT-TOWN HALL 
WEST BROOKFIELD, MASSACHUSETTS 01585 

(508) 867-1405 Telephone
(508) 867-1406 Fax

 Statement Form 

______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
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______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
I certify that, to the best of my knowledge and belief, all of my statements are true, correct, complete, and made in 
good faith.  I understand that a false statement is punishable under the penalties of perjury.  

_____________________________________________ _____________________________________ 
Signature Print Name/Date of Birth 
_____________________________________________ _____________________________________ 
Address Phone #’s 
_____________________________________________ _____________________________________ 
Witness Date 

Page ____ of ____ 

Date: 
Time: 

Incident # _________________ 
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