
Case #_________         

         State College of Florida 

Department of Public Safety 

       Voluntary Statement Form 

Name___________________________  Address_________________________ 

DOB___________________________  City/State/ Zip____________________ 

Phone #_________________________  Email___________________________ 

Date of Incident__________________  Location_________________________ 

Student ___  Employee___  Visitor___ 

Complainant___ Victim___  Witness___ 

 

Statement______________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Signature_______________________  Date________________________ 


