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State University of New York 

N.Y.S. UNIVERSITY POLICE STATEMENT

Upstate Medical University



State Of New York












County of Onondaga










DR# ________________
City of Syracuse

I, ___, being duly sworn, state that I am _____ years of age DOB ___

My address is ______________________________________ _________________________________ 

My work address is: _

My occupation is ____ and I have completed ___________ years of school.

I can be reached at the following numbers Home (___) ___________ Work (___) _______________

I have read this statement (had read to me) which consists of ___ page(s) and the fact contained herein are true and correct to the best of my knowledge.


NOTE: FALSE STATEMENTS MADE HEREIN ARE PUNISHABLE AS A CLASS A MISDEAMEANOR PURSUANT TO SECTION 210.45 OF THE PENAL LAW OF HE STATE OF NEW YORK.
Affirmed under the penalty of perjury, this _____ day of _____________, 2015
Signature: 





 Witness: 






