
                  
 
 
   

  Citizens Complaint Sworn Statement Affidavit 

 

 
Date:______________Time:___________Location:_____________________Case #_________________I.A. #_________________     
 
Name:___________________________________________SSN#_________-_________-___________DOB:______/_____/_______ 

          
Address:_________________________________________________________________________________Phone Number:__________________ 
 
I________________________________________understand that_____________________________________ of the Florida State University 
Police Department is conducting an Official Investigation. I understand that any false statements I knowingly make may constitute perjury to a Law 
Enforcement Officer which is a crime under Florida Law. 
 
Oath (Witness raises right hand): 
Do you solemnly swear or affirm that the evidence you are about to give me is the truth; the whole truth and nothing but the truth, so 
help you God? Answer:______________________. 
Do you also realize that it shall constitute the crime of perjury to a Law Enforcement Officer should you knowingly make material mis-
statements of facts to me during this investigation?       Answer:____________________. 
 
In the area provided below, write out in as much detail as possible, and in your own words, as much as you can remember of the 
circumstances of the event. 
 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
Signature Of Person Taking Oath:______________________________________________________ 
 
Signature Of Officer/Investigator Administering Oath:___________________________________________________ 
 
Witness:_______________________________________________________________________________________ 
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