STATEMENT FORM

	Date:
	
	Time:
	
	Case ID
	

	Location:
	


	Name:
	

	D.O.B.:
	
	SSN:
	

	Driver’s License Number/State:
	

	Home Address:
	

	Business Address:
	

	Home Phone #:
	
	Business Phone #:
	

	I,
	
	, assert that
	

	was properly identified to me as an Investigator with Wild Card Investigations, Inc. and I 

voluntarily make the following statement:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Signature:
	
	Witness:
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STATEMENT FORM SUPPLEMENT

	Name:
	Date:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Signature:
	
	Witness:
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