Police Department

Statement: Report Number:

_—

Salem &

STATE|I  UNIVERSITY

O Victim
O Witness
O Suspect

MIRANDA WARNING

1.
2.
3.

You have the right to remain silent.

Anything you say, can and will be used against you in a court of law.

You have the right to talk to an attorney and have him/ her present now or at any time during
questioning.

If you can not afford to hire an attorney, one will be appointed to represent you.

If you decide to answer any questions now without an attorney present, you will still have the
right to stop the questioning at any time until you talk to an attorney.

Do you understand each of these rights as | have read them to you?

Do you wish to speak with me now?

O I have been advised of my Miranda Rights and | knowingly and voluntarily waive my rights.

1






| CERTIFY THIS STATEMNENT IS TRUE TO THE BEST OF MY KNOWLEDGE AND | GIVE IT
WITHOUT COERCION OR PROMISE.

O | hereby request a copy of my statement.

O I do not request a copy of my statement.

Signature of person making statement Signature of Witness / Police officer

Person making statement (PRINT) Witness / Police Officer name (PRINT)

Date Start time End time
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