
Police Form 
DEPT.:___Fayetteville Police Dept.____________ __________________________ 
 
DATE:______________ R.D. NO.:_________________ 
 
TIME: _____1:20 A.M._____  
 
BEFORE WE ASK YOU ANY QUESTIONS, YOU MUST UNDERSTAND YOUR RIGHTS. 
 
1. DO YOU UNDERSTAND THAT YOU HAVE THE RIGHT TO REMAIN SILENT? 
___________________________ 
 
2. DO YOU UNDERSTAND THAT ANYTHING YOU SAY CAN AND WILL BE USED AGAINST YOU IN 
COURT? ______ 
 
3. DO YOU UNDERSTAND THAT YOU HAVE THE RIGHT TO TALK TO A LAWYER FOR ADVICE 
BEFORE WE ASK 
YOU ANY QUESTIONS AND TO HAVE HIM WITH YOU DURING QUESTIONS? __________________ 
 
4. DO YOU UNDERSTAND THAT IF YOU CANNOT AFFORD A LAWYER, ONE WILL BE APPOINTED FOR 
YOU BY 
THE COURT WITHOUT COST OR CHARGE TO YOU, BEFORE ANY QUESTIONS IF YOU SO DESIRE? 
_________________ 
 
5. DO YOU UNDERSTAND THAT IF YOU DECIDE TO ANSWER QUESTIONS, YOU WILL STILL HAVE 
THE RIGHT 
TO STOP ANSWERING AT ANY TIME? _________________________________________________ 
 
6. DO YOU UNDERSTAND THAT YOU MAY WAIVE THE RIGHT TO ADVICE OF COUNSEL AND YOUR 
RIGHT TO 
REMAIN SILENT, AND YOU MAY ANSWER QUESTIONS OR MAKE A STATEMENT WITHOUT 
CONSULTING A LAWYER IF 
YOU SO DESIRE? ________________________________________ 
 
 
I UNDERSTAND THESE RIGHTS THAT HAVE BEEN READ TO 
ME. 
 
SIGNED:_____________________________________ 
 
 
I HAVE READ THIS STATEMENT OF MY RIGHTS AND I UNDERSTAND WHAT MY RIGHTS ARE.  
I AGREE TO MAKE A STATEMENT WITHOUT A LAWYER PRESENT. I UNDERSTAND AND KNOW 
WHAT 
I AM DOING, NO PROMISES OR THREATS HAVE BEEN MADE TO ME AND NO PRESSURE OF ANY 
KIND HAS BEEN USED AGAINST ME. 
 
 
SIGNED: _______________________________________ 
 
WITNESS: ______________________________________ 
 
WITNESS: ______________________________________ 
 
 
D.O.B.: ___________________________ 
 
PHYSICAL DESC: _________________________________ 
 
EMPLOYER: ______________________________________ 
 
SSN: ____________________________________  

 


