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BACA COUNTY 

e0L'OR'AE1OY 

BACA COUNTY SHERIFF'S OFFICE 
VOLUNTARY STATEMENT 
(NOT UNDER ARREST) 

 

BACA COUNTY 

GOLIORALOY 

 

Date: Place: Time: 

Department: Officer:  

Name: 

Sex: Height: Weight: Hair: Eyes: Race:  

Address: Phone Number: 

I, the undersigned, make this statement of my own free will. 

Signature 
Witness: 

Witness: 

Revised September 2019 

Date of Birth: 


