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Witness Statements
Employees at Base Station Platform
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I have read this statement of - pages given by me or have had it
read to me. Ifully understand it and certify that it is true and correct.

Witness:

Signature:

O Personally Known D
ID Type & Number

Presented Identification

Time

Sworn to and subscribed before me this

day of
200_.

CASE #
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I have read this statement of pages given by me or have had it Witness:
read to me. I fully understand it and certify that it is true and correct.
Signature: D Personally Known D Presented ldentification
iD Type & Number
Sworn to and subscribed before me this day of N
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Time -
CASE # Witness (print):
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I have vead this statement of pages given by me or have had it Witness:
read to me. [ fully understand it and certify that it is true and correct.
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Signature:
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I have read this statement of pages given by me or have had it Witness:

read to me. [ fully understand it and certify that it is true and correct.

D Personnlly Known D Presented Identification

Signature:

Sworn to and subscribed before me this day of
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Time
CASE # Witness (print):
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