
Olmsted Township Police Department
26900 Cook Road, Olmsted Township, OH  44138

Telephone:  440-235-3335   Fax:  440-235-2311

             Chief Mark Adam

Report Number: ______________________________ Officer/ Badge: ___________________________

Statement to Police:

I,
statement of my own free will and accord, under no duress whatsoever, and with knowledge that 
if I knowingly make any false statement, fabrication, or knowingly give false or misleading 
information or statements, that I am subject to prosecution under the law.

_________________________________________________(Please print name) do hereby make the following

Subject: ________________________________________________________________________________________________________________________

Occurring on: (Date) __________________________________At/Between: (Time) __________________________________

Details of Incident: ________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

Signature: ____________________________________________________________________________ Date: ________________________

Address: _______________________________________________________________________________________________________________________

(Street) (City) (State) (Zip)

Email Address: _______________________________________________________________________________________________________________

Telephone Number: _________________________________________________________________________________________________________
(Home) (Work) (Cell)

Driver’s License Number: __________________________________________________    Date of Birth: __________________________
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