
YUMA COUNTY SHERIFF’S OFFICE 
310 Ash St. Suite G 

Wray CO, 80758 
Phone: 970-332-4806 

VOLUNTARY STATEMENT FORM 
Witness   Victim   Suspect   In Custody   Complaint Case Number: 

Location of Incident Date of Incident Approximate Time 

Last Name First Name MI Date of Birth 

Driver’s License Number State of Issuance Social Security Number Telephone Number 

Address City State Zip 

I, undersigned, hereby volunteer the following information to the Yuma County Sheriff’s Office of my own free will, for whatever purposes it may serve. Knowingly 
providing false information in this statement may result to a charge of Attempt to Influence a Public Servant (18-8-306 a class 4 felony). 

Please be as specific as possible, include names of all involved persons, where the incident happened as well as approximate time(s) of the incident(s). 

I affirm that the information contained herein is true and correct. 

Signature of person giving statement:          X______________________________________
Date Statement Received by Deputy: Page ________   of __________ 



I affirm that the information contained herein is true and correct.  

Signature of person giving statement:   X________________________________ 
Page ________   of __________ 
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