
 Sea Isle City Police Department 
 233 John F Kennedy Boulevard 1st Floor 

  Sea Isle City, New Jersey 08243 
  Police: (609)-263-4311 
     www.seaislecitynj.us 

STATEMENT OF: 
  WITNESS    VICTIM    MV CRASH    INCIDENT 

NAME:  ____________________________________D.O.B. : ___________ CASE #:  _________________ 

ADDRESS:  _______________________________CITY  _________________ ST/ZIP CODE ____________ 

PHONE#  __________________MOBILE PHONE:______________E-MAIL___________________________ 

VOLUNTARY STATEMENT:  ________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

I have read each page of this statement consisting of ________ page(s), each page of which bears my 
signature, and corrections, if any, bear my initials and I certify that the facts contained herein are 
true and correct.   

( Use back of form for additional comments) 

DATE:  ___________________ _______________________________________________ 
 SIGNATURE OF PERSON GIVING VOLUNTARY STATEMENT 

   

Anthony J. Garreffi Jr. 

Chief of Police 



  

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

DATE:  ___________________________ INITIALS:  ______________ 


