
 
                                                                                                                                                              

 
 

 
 
 

 
 
        
 
 

                  
          

STATEMENT 

 

Date: ___________________________  Case #: ____________________________ 

 

Time: ___________________________ 

 

Name: ______________________________________________________DOB: ____________ 

 

Address: _____________________________________________________________________ 

 

Social Security #: ___________________________________Phone #: ___________________ 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Signature: _________________________________   Witness: __________________________ 

Sworn to and Subscribed before me, this _______ day of _______________________, 2____ 

                                                                         _________________________________________   

                  Justice of the Peace    

                                                                        My Commission Expires_____________________                                           

Operations Bureau  

Lt. James G. Leach 

 

Administrative Services 

Lt. Kristian J. Kelley 

 

Investigative Services Bureau 

Det. / Sgt. Christopher M. Jacques 

 

Prosecutor’s Office 

Sgt. Eric T. Bredbury 

Chief of Police  

Anthony J. Bean Burpee  

 

47 Cherry Valley Road 

Gilford, NH 03249 

(o) 603-527-4737 

(f) 603-527-4749  

Email: gilfordpd@metrocast.net 

 

Gilford Police Department 
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