 
Voluntary Statement 
 
Time: ___________ Date: _____________ Location:_________________________ Page___ of___  I,_____________________________  am _______ years old, my date of birth is: _______________,  my Social Security # is: _______________________; my phone number is: ___________________,  my address is: ____________________________________________________________________; 
I am giving this statement to _________________________ of the Horry County Police Department. 
I volunteer to give the following information of my own free will, for whatever purpose it may serve. 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ _________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ _________________________________________________________________________________Case# __________________
 
 
 
H
ORRY 
C
OUNTY 
P
OLICE 
D
EPARTMENT
  
   
 
                           
Dedicated to Providing Comprehensive, Quality Law Enforcement
                                    
 
 
2560
 North Main Street, Suite 7   
–
   
Conway, SC 29526  
–
  
Tel: 843
-
915
-
5350
  
–
  
Fax: 843
-
248
-
1886
 
 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
_________________________________________________________________________________ 
I have read each page of this statement, consisting of ____ pages, each of which bears my signature and correction, any if, bear my initials and I certify that the facts contained herein are true and correct. 
 
SIGNATURE: _________________________________           WITNESS: _______________________________ 
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