
Town of Campbell  
POLICE DEPARTMENT 2219 Bainbridge Street  

La Crosse, Wisconsin 54603 
Phone:  608.783.1050 

Fax: 608.783.2050 
E-mail: campbellpd@townofcampbellwi.gov

DATE:_______________________________  POLICE CASE NUMBER: _______________________________ 

  VOLUNTARY STATEMENT 

Last Name:________________________     First Name:________________________     Middle Initial:_________ 

Current Address:____________________________________________   Date of Birth:______ / ______ / ______ 

Home Phone:_________________   Cell Phone:________________  Signed:______________________________ 

Page _____ of _____ 

Please use Adobe Acrobat Reader to complete this form. 
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