
 
    

 

Voluntary Statement  
 

Case #____-_________ Unit#________ Date____/_____/______ Page _____ of _____ 

Name: ______________________________________ Address:  ____________________________________  

City: ______________          State: ______________      Zip: ________   

SSN:_____-_____-_______ DOB:____/____/______ Age:____ Height:_____ Weight:_____ Hair:______ Eyes:_____ 

Home Phone: _______________ Work Phone: _______________ Cell Phone: _______________  

Officer Signature: ___________________________________________________________________________    
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      978 East Market St.  Cadiz, Ohio 43907                                                                                                                                      
Phone: (740)-942-2197   Fax: (740)-942-4159                                                                                                                                         
E-mail: Sheriff@harrisoncountyohio.gov                                                                                                                    
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