
City Of Kissimmee Police Department 
VICTIM / WITNESS STATEMENT FORM 

 
KPD Incident Number: 01 -  _____  -  __________________  Incident Type: ______________________ 

 
Identity of Person Making Statement 

 
NAME: (L) _____________________________ (F) _____________________________   (M)  _____________________________ SUFFIX: __________________ 

 
 
BIRTH: (CITY) ______________________________   (STATE)  _____________________________   (COUNTRY)  ______________________________   
 
 
RACE: _____________     SEX:   Male    Female   BIRTH DATE: (M)_____ - (D)_____ - (Y)_______    SOCIAL SECURITY #:   ______ - ____ - _____ 
       
 
OCCUPATION:  _____________________________  DRIVERS LICENSE #:  _______________________________   D/L STATE: ________________________ 
 
 
D/L EXPIRES:  (M)______(D)______(Y)_______  ETHNIC ORIGIN:  __________________   HEIGHT: (F) ______ (I)_______  WEIGHT: (LBS) ________ 

 
 
PHONE NUMBERS:  (Home)  ______ - ______ - ________     (Work)  ______ - ______ - ________ x ______    (Other)  ______ - ______ - ________ x _______ 
 
 
HOME ADDRESS:  (Street #) ___________ (Direction) __________ (Street Name)  ____________________________________      (Building #) ________     
 
 
(Apt #) __________  (City) _____________________________ (State)  ___________________  (ZIP)  ___________  (Country)  ______________________ 
 
 
EMPLOYER: _______________________________________________________  EMAIL ADDRESS: ________________________________________________ 
 
 
WORK ADDRESS:  (Street #) ___________ (Direction) __________ (Street Name)  ____________________________________       (Suite #) ___________     
 
 
(Room #) __________  (City) _____________________________ (State)  ___________________   (ZIP)  ___________    (Country) __________________ 
 
 
RELIGION: _____________________________     MARITAL STATUS: __________________     EDUCATION GRADE LEVEL: _______________________ 

 
 

CRIME VICTIM  / WITNESS AFFIDAVIT 
 

I affirm that I am a victim of or a witness to the crime reported or that I represent the business victimized and the facts provided to 
the Kissimmee Police Department herein are true and accurate to the best of my knowledge and belief.  
 
If I am a victim of the crime reported, I also affirm that no one was given permission to commit the act(s) described herein against 
me or the business I represent.    I further swear or affirm that:  (check one)  

 I DO WISH TO PROSECUTE    or    I DO NOT WISH TO PROSECUTE    
the person or persons responsible for committing this crime and I am willing to make myself available to testify in any subsequent 
court appearances or procedures that are necessary in this process.    
 
I WITNESSED OR HAVE KNOWLEDGE OF THE FOLLOWING EVENTS OR FACTS CONCERNING THIS INCIDENT:  
 

___________________________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________________________________________________ 

Statement Must Be Signed On The Reverse Side Of This Form 



 
Page ____  of  ____  of Victim / Witness Statement regarding KPD Incident Number:    01 -  _____  -  __________________ 

 
 
______________________________________________________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________________________________________________ 
 

Each page of my statement bears my signature and any corrections bear my initials beside them.  If someone, other than me, 
has written this statement they have read the complete statement back to me so I could verify its validity.  That same person 
has identified themselves by their full name, mailing address, and telephone number on the last line of this document.  

 
STATE OF FLORIDA, COUNTY OF OSCEOLA 

   
Type of Identification Produced: ____________________        Sworn To And Subscribed Before Me,  

         A Notary Public Under F.S. 117  
I Swear Or Affirm This Statement Is True 
To The Best Of My Knowledge And Belief                                This _________ Day Of ___________________,  20_____   

 
    Signature Of Person Making Voluntary Statement                   Signature of Notary Public   

 
 
 

____________________________________ DATE  _______________    _________________________________________   ID# ______________ 


