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If you require this information in an alternate format, please call 1-800-267-7120 and press 0. 

10960 SU
IP-24e 

STATEMENT 
Date:  ____________________  Incident number: _________________________  Page _______  of ________  

Name: ______________________________________________________________________________________  

Date of birth: ___________________________________  Telephone: ___________________________________  

Address: ____________________________________________________________________________________  

Statement: 
 ____________________________________________________________________________________________  
 ____________________________________________________________________________________________  
 ____________________________________________________________________________________________  
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 ____________________________________________________________________________________________  
 ____________________________________________________________________________________________  
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 ____________________________________________________________________________________________  
 ____________________________________________________________________________________________  
 ____________________________________________________________________________________________  
 ____________________________________________________________________________________________  

Tobacco Enforcement Officer:____________________________________________________________________  

Witness: _____________________________________________________________________________________  

Location: ____________________________________________________________________________________  

Signature of witness: ___________________________________________________________________________   
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STATEMENT (CONTINUED)  

Date:  ____________________  Incident number: _________________________  Page _______  of ________  

Name: ______________________________________________________________________________________  

Date of birth: ___________________________________  Telephone: ___________________________________  

Address: ____________________________________________________________________________________  

Statement (Continued): 
 ____________________________________________________________________________________________  
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Tobacco Enforcement Officer:____________________________________________________________________  

Witness: _____________________________________________________________________________________  

Location: ____________________________________________________________________________________  

Signature of witness: ___________________________________________________________________________  
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