Report #: TAMPA POLICE DEPARTMENT
CONSENT AND RELEASE

[ SWORN STATEMENT ACKNOWLEDGEMENT:

I, [Int. | swear or affirm that my statements made on this date concerning the offense of are true
and voluntarily made. | further certify that | have been informed that if | knowingly give false information to any law enforcement officer
concerning the alleged commission of any crime, it is a criminal offense as stated in Florida State Statutes.

Print Name Sign Name
The foregoing instrument was sworn to before me this day of

Officer: Badge #: Officer:
TPD 310 (5/13)




STATEMENT

I, on the day of ,
20 A.D., at (time) at Tampa, Hillsborough County, Florida, freely and
voluntarily make the follow ing statement. I have been advised that I have the constitutional right to remain
absolutely silent, that I need not make any statement that may tend to incri minate me, and if I do th at it may
be used in a court of law against me. I have been advised that I have the right to a lawyer and the right to have
the lawyer present before and during any questioning. I have also been told that if I cannot afford a lawyer,
then one will be appointed without cost to represent me. No force has been used nor promises or threats made
in obtaining this statement.

Signature Print Name

The foregoing instrument was sworn to or (affirmed) and subscribed before me this day of
, 20 , by who is personally known
or who has produced identification. Type of ID produced:

Seal:

Notary public/Law Enforcement Officer Signature






