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    Berkley Public Safety
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2395 W. Twelve Mile






Berkley MI 48072

CFS / CR # 


248-658-3380

Official Statement
Name:  







  Date of Birth: 



 
Address: 







  Phone Number: 




City, State, Zip: 







Statement: 































































































































































































































I affirm the above information is true and correct.

Signature: 
______________________________________ Date:______ Time: _______

Officer Signature:

 Date: 



