
MONROEVILLE POLICE DEPARTMENT 

WRITTEN STATEMENT 

 

NAME:____________________________________  ADDRESS:_______________________________________________ 

DOB: _________________________ AGE:____________ PHONE:_____________________________________ 

DATE: ________________________ TIME: ______________ PAGE#________ OF________ 

STATE OF OHIO :                                                             EVIDENTIARY AFFIDAVIT TO SUPPORT 
                                                                ss 

HURON COUNTY:     CASE NO./OFFICER: _____________________________ 
 

 

I, __________________________________, BEING FIRST SWORN, DO STATE ___________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

_______________________________________________________________________________________(continue on back) 

I HEREBY DECLARE AND AFFIRM THAT THE STATEMENTS MADE THEREIN ARE TRUE AND CORRECT. 

        SIGNATURE: ___________________________________ 

SWORN TO BEFORE ME AND SIGNED IN MY PRESENCE THIS ________ DAY OF ____________________, 20____ 

        NOTARY: ______________________________________ 



WRITTEN STATEMENT                                                                                                                            PAGE#________ OF________ 
 

Initials __________  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 


