
 

BOARDMAN POLICE DEPARTMENT 
8299 MARKET ST. BOARDMAN, OHIO 44512 

PHONE: (330) 726-4144 

FAX: (330) 726-4170 
 

INCIDENT #____-_____________ 
 

FUEL DRIVE OFF WITNESS STATEMENT 
 

PERSON GIVING STATEMENT: EMPLOYEE? 

 YES         NO 

ADDRESS: 
 

PHONE#: 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
SIGNATURE: 

 
DATE COMPLETED: 
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