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HAMPSHIRE CONSTABULARY WITNESS STATEMENT MG 11b/1 |
Div. Sect. Number Year ) 05/01
edent No. / | / Pee 0 0

Surname TJThcks o ~
Forenames WA R LY A NN

1] - Flat H Post
Home_ -Address Namber Nggfger Code A C%sde

House
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Code A
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Telephone: Home C o d e B Telephone: Business

.( k hone: Mobile Email address

Male or Female (M/F) r Date of Birth Code A Place of Birth

Maiden Name . Height ' Identity Code -

Dates to be avoided. Delete dates of non-availability of witness (not police officers)

Month of: Month of: Month of:

T 2 3 45 6 7 1 2 3 4 5 6 7 1 2 3 4 5 6 7
8 9 10 11 12 13 14 8 9 10 11 12 13 14 8 9 10 11 12 13 14
1516 17 18 19 20 21 15 16 17 18 19 20 21 15 16 17 18 19 20 21
22 23 24 25 26 27 28 22 23 24 25 26 27 28 22 23 24 25 26 27 28
29 30 31 29 30 31 29 30 31 '
Month of: Month of: - Month of:

T 2 3 45 6 7 1 2 3 4 5 6 7 1 2 3 4 5 ¢ 7
8 9 10 11 12 1314 8 9 10 11 12 13 14 8 9 10 11 12 13 14
15 16 17 18 19 20 21 15 16 17 18 19 20 21 15 16 17 18 19 20 21

{ ( 22 23 24 25 26 27 28 22 23 24 25 26 27 28 22 23 24 25 26 27 28
29 30 31 29 30 31 29 30 31

Contact Point

iif different from above?

Address

Telephone Number

Does the person making this statement have any special needs if required to attend court and give evidence? Yes ‘ No
(e.g. language difiiculties, visually impaired, restricted mobility, etc.). If Yes, please enter details. : —

Does the person making this statement need additional support as a vulnerable or intimidated witness?

. 2N
If Yes, please enter details. Yes No L/

Does the person making this statement give their consent to it being disclosed for the purposes of civil proceedings

{e.g. child care proceedings)? Yes No

~ L
Statement Taken By {Print name? Station

Time Statement Taken Place Statement Taken
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Print clearly in CAPITAL LETTERS, one per box, use black ink - Cross these X ”I'I" I IRHEEN IBINNE I
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ClJ. Act 1967, 5.9; M.C. Act 1980, ss.5A(3) (a) and 5B; M.C. Rules 1981, .70
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Forenames A A R I L NN ANN

Age if under 18
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This statement (consistiﬁg of A page(s) each signed by me) is true to the best of my knowledge and belief and | make it knowing
that, if it is tendered in evidence, I shall be liable to prosecution if I have wilfully stated anything which | know to be false or do not

believe to be true. o o
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CJ. Act 1967, 5.9; M.C. Act 1980, s5.5A(3) (a) and 5B; M.C. Rules 1981, r.70
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