Sevier County Sheriff’s Office Witness Statement

                 Case Number: ________________________Page:____ of _____
                                                                  Please Print All Information                                                                                                                        Name: ______________________________   __________________________   ____________________________
                                  (First)                                            (Middle)                                            (Last)

                                                     

Address:  

City: ______________________State: _______Zip Code: __________ Driver’s License Number: _____________
State: _______ Date of Birth: ____________ Age: ______ State of Birth: ________________Height:___________
Weight: ________ Eye Color: _________ Hair Color: _________ Social Security Number: ___________________
___________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Signature: ___________________________________   Date: _______________________Time: ______________
