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Race: ___ Height: 5r f<t Weight: / i;L 
Email 

--f----

Hair: /J/ad:_ Eyes: ef/~ 
DESCRIBE, IN DETAIL AND IN YOUR OWN WORDS, THE EVENTS OF THE INCIDENT OR ACCIDENT: 

Atk~\+ ~ 04®~~Thf f~e ,ft~fst looW eo_( .l-- . 

Y'S DATE & TIME 

a!'& I 
BADGE# 1 

PAGE __ I_ OF -1-
0 1-00-0 16 (Revised 04/ 11) 



FORSYTH COUNTY SHERIFF'S OFFICE 
STATEMENT FORM 

CASENUMBER: ~I ---~ __ ,_8_~0--~_Y~¥-~Y ________ ~ 
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STATEMENT FORM 
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