GILFORD POLICE DEPARTMENT

Kristian J. Kelley

Chief of Police
STATEMENT
Date: Case #:
Time:
Name: DOB:
Address:
Social Security #: Phone #:
Signature:
Witness:
Sworn to and Subscribed before me, this__~ day of , 2

Justice of the Peace, N.H.

My Commission Expires

47 Cherry Valley Road, Gilford NH 03249 e 603-527-4737 @ 603-527-4749 (Fax)
gilfordpd@atlanticbb.net



Case #:

Signature: Witness:

Sworn to and Subscribed before me, this day of , 2

Justice of the Peace, N.H.

My Commission Expires

47 Cherry Valley Road, Gilford NH 03249 e 603-527-4737 @ 603-527-4749 (Fax)
gilfordpd@atlanticbb.net



