
       

 
 

Witness Statement Form  
 
 

Print page, fill out legibly 
 

OPD Case Number:  
 
 
 
Name:___________________________________________________     Date of birth:__________________________ 
 
 
 
Address:_________________________________________________      Phone:_______________________________ 
 
 
 
Place signed:___________________________________________     Date signed:___________________________ 
 
 
I_________________________________ certify (or declare) under oath and under penalty of perjury, under the laws 
of the state of Washington, that the foregoing is true and correct.  I further certify that the below statement is made 
freely and voluntarily and without threat or promise of any kind. 
 
 
 
 
 
Signature:___________________________________________________   DATE:_______________________________ 
        
I, ____________________________, certify under the penalty of perjury under the laws of the state of Washington that I 
personally witnessed the above listed person sign this statement. 
 
 
Officer’s Signature:                                                                                            Date: 
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