
HEATH DEPARTMENT OF PUBLIC SAFETY 
 

AFFIDAVIT OF FACT STATEMENT SUPPLEMENT 
 

STATE OF TEXAS 
COUNTY OF ____________________ 
This instrument was acknowledged before me on 
__________________________ (date) by 
_______________________________________________ 
(name or names of person or persons acknowledging). 
______________________________ 
Notary Public 
Printed Name: _________________ 
 
My Commission Expires: ___________           (seal) 

 

 

I ______________________________________, am not under arrest, nor am I being detained for any criminal offense concerning the 
events I am about to make known to Officer  _________________________________ID#_________. Without being accused of or 
questioned about any criminal offenses regarding the facts I am about to state, I volunteer the following information of my own 
free will, for whatever purpose it may serve. 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
I have read each page of this statement consisting of ______page(s), each page of which bears my signature, and 
corrections, if any, bear my initials, and I swear that the facts contained herein are true and correct. 
 
Dated at (time) _______________________________, this _______ day of ________________________, 20_____. 

        ____________________________________ 
Signature of person giving statement  
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HEATH DEPARTMENT OF PUBLIC SAFETY 
 

AFFIDAVIT OF FACT STATEMENT SUPPLEMENT 
 
Case #____________________________   ________________________________ 
                  Name of person giving statement 
 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 

_____________________________________       Page_____ of ______ 
Signature of person giving statement 


