
IRON COUNTY SHERIFF’S OFFICE 
2132 North Main 

Cedar City, Utah 84720 
435-867-7500 

 
VOLUNTARY STATEMENT 

 
NAME:____________________________PHONE(H):_____________(W)________________ 
 
ADDRESS:___________________________________________________________________ 
 
DATE OF BIRTH: ______________________ SS#: ___________SEX: ________AGE:_____ 
 

You are notified that statements you are about to make may be presented to a magistrate or a judge in lieu of your sworn 
testimony at a preliminary examination.  . 

Per Utah Code 76-8-506, a person is guilty of a Class B Misdemeanor if he/she knowingly gives or causes to be given false 
information to any peace officer or any state or local government agency or personnel with a purpose of inducing the recipient of the 
information to believe that another has committed an offense; OR knowingly gives or causes to be given information concerning the 
commission of an offense, knowing that the offense did not occur or knowing that he/she has no information relating to the offense. 

 
I give this statement of my own free will.  No promises, threats or coercion of any kind have been made to me by any Iron 

County Sheriff’s Deputy. 
 
TIME, DATE AND LOCATION OF INCIDENT: ____________________________________ 
 
 
Please describe what you saw, heard, or know of this incident: 
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
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_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 
 
Signature       Date 
 
 

AFFIDAVIT FOR PURPOSES OF NCIC ENTRY 
 
 
I, _______________________, do state that the following items were stolen from me on or  
  Name 
 

about,  __________________. 
   Date 

 

 
Signature       Date 
 
 
 
This statement was made before me ___________________________________, and the above signor did subscribe  
       Officer Name 
 
his / her signature thereon, this _____________ day of ______________________, 20 ___________. 
 
 
Rev 10/05/09 


