
                         SANDY TOWNSHIP POLICE                                              
                                              1094 Chestnut Ave., DuBois, Pennsylvania 15801    
                         Phone:  814-371-4220 Fax:  814-371-2573 Dispatch: 814-765-1533 

                                                                
 
 

Victim/Witness Statement 
 
 

Victim/Witness:       DOB:      

OLN:      Phone:    Date:    

Address:            

Incident Location:           
Date and Time of Incident:          
Investigator:      Badge #  Incident #    
 
            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

             

 
Under Section 4904 of the PA Crimes Code, Unsworn Falsification to Authorities, A Person Commits a 
Misdemeanor of the Third Degree if He/She makes a written statement which He/She makes a written 
statement which He/She does not believe is true. 
 
 
Victim/Witness Signature:       Page 1 of   
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Statement Continuation: 
 
 
Name:        Incident #:      Page #  
 
            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

             

 

Signature:        Date:    
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