Locust Grove Police Department
Personal Statement

This Writing is an Official Document of the STATE OF GEORGIA. Any false, fictitious, misleading,
or fraudulent statements are subject to punishment under Official Codes of Georgia Title 16,
Chapter 10, Sub-section 20 as a felony with a penalty of one to five years imprisonment.

IF YOU UNDERSTAND THIS WARNING, INITIAL HERE:

Name D.O.B.

Address HGT: WGT:

City / State / Zip Hair: Eyes:
Color Color

Home Phone #

Cell Phone #

Driver's Lic. (ID) Number

DIRECTIONS: Write out your memories of what happened. Be specific. Include as much detail
as you can remember. PRINT CLEARLY.
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