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HAVE YOU MADE THIS STATEMENT OF YOUR OWN FREE WILL? YES   NO   

IS THIS STATEMENT TRUE AND CORRECT TO THE BEST OF YOUR 
KNOWLEDGE? 

YES   NO   

WAS ANY THREAT, PROMISE OR INDUCEMENT HELD OUT TO YOU 
TO MAKE THIS STATEMENT? 

YES   NO   

WERE YOU CAUTIONED PRIOR TO MAKING THIS STATEMENT THAT 
YOU WERE NOT OBLIGED TO MAKE ANY STATEMENT, AS ANYTHING 
YOU SAY OR DO MAY BE USED IN EVIDENCE? 

YES   NO   

IS THERE ANYTHING ELSE YOU WISH TO SAY IN RELATION TO THIS 
MATTER? 

YES   NO   

 

SIGNATURE OF WITNESS MAKING STATEMENT:                                                        DATE:                                                                        
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