
ADDRESS:

EMAIL:

STATE

DET. BUREAU: 201.768.7144 FAX: 201.768.7413
EMAIL: closterpolice@closterpolice.org

PLEASE PRINT    

LAST, FIRST, MIDDLE

POLICE USE ONLY: NON-CRIMINAL        ⃝ CRIMINAL           ⃝

PHONE:

STATEMENT MADE TO OFFICER:

CITY ZIP

It is a disorderly persons offense to knowingly make a written instrument which contains a false statement or false information and 
present that instrument to a public servant. (NJS 2C:21-3)

SIGNATURE:SHIELD:

CLOSTER PD CAD #:

DB CASE #:

DATE OF BIRTH:STATEMENT OF:      

DATE & TIME OF STATEMENT:

CLOSTER POLICE DEPARTMENT
295 CLOSTER DOCK ROAD, CLOSTER, NJ 07624

PHONE: 201.768.5000



STATEMENT OF:      
PLEASE PRINT    

LAST, FIRST, MIDDLE

CONTINUATION OF STATEMENT PAGE _________   OF _________

CLOSTER PD CAD #: DB CASE #:

SHIELD:

STATEMENT MADE TO OFFICER:

SIGNATURE:

POLICE USE ONLY: NON-CRIMINAL        ⃝ CRIMINAL           ⃝

It is a disorderly persons offense to knowingly make a written instrument which contains a false statement or false information and 
present that instrument to a public servant. (NJS 2C:21-3)

CLOSTER POLICE DEPARTMENT
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