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BLOOMFIELD HILLS POLICE DEPARTMENT 
SUPPLEMENTAL WITNESS STATEMENT FORM 

NAME: _______________________________________________   DATE: ____________________  
ADDRESS: _______________________________________________________________________  
PHONE: ______________________________   EMAIL: ____________________________________  

PLEASE WRITE YOUR STATEMENT IN THE SPACE PROVIDED BELOW.  USE THE BACK OR ADDITIONAL SHEETS IF 
NECESSARY: 
 _______________________________________________________________________________  
 _______________________________________________________________________________  
 _______________________________________________________________________________  
 _______________________________________________________________________________  
 _______________________________________________________________________________  
 _______________________________________________________________________________  
 _______________________________________________________________________________  
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 _______________________________________________________________________________  
 _______________________________________________________________________________  
 _______________________________________________________________________________  
 _______________________________________________________________________________  
 _______________________________________________________________________________  
 _______________________________________________________________________________  
 _______________________________________________________________________________  
 _______________________________________________________________________________  
 _______________________________________________________________________________  
  _______________________________  

 SIGNATURE OF PERSON MAKING STATEMENT 
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 _______________________________________________________________________________  
 _______________________________________________________________________________  
 _______________________________________________________________________________  
 _______________________________________________________________________________  
 _______________________________________________________________________________  
 _______________________________________________________________________________  
 _______________________________________________________________________________  
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