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BERKLEY PUBLIC SAFETY
2395 W. TWELVE MILE

BERKLEY MI 48072 CFS#

248-658-3380

OFFICIAL STATEMENT

FuLL NAME: DATE OF BIRTH:
ADDRESS: PHONE NUMBER:
CITY, STATE, ZIP: EMAIL:

DATE AND TIME INCIDENT OCCURRED:

LOCATION INCIDENT OCCURRED:

STATEMENT:

| affirm the above information is true and correct.

Signature: Date: Time:

Officer Signature: Date:




