
CRANSTON POLICE DEPARTMENT 
STATEMENT CONTINUATION FORM 

 
CR#         DATE       /      /  PAGE   OF  
                 
STATEMENT OF:        D.O.B.  
 
 
 
 
 
 
 
  
 
                                                            
  
 
  
 
  
 
  
  
 
  
  
 
  
 
  
   
                                                                   
 
                                                                                                                                                     
                                                                                                                                                           
  
                                                                                                                                                           
   
   
  
   
   
   
Statement taken by :                                          Signature : 
 
Witness                                                              Continued on additional page(s)  (  )   
   


