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Block out Dates

STRATHCLYDE POLICE

WITNESS STATEMENT

Surname: Sw^Cts^e^,.^ Maiden name:

Forenames: .^.tVv^s^.x..-. Title:

Address (H) ^.H^.^^IPA. L̂ 1..̂ . S? ̂ .'.^.i.iit.'.i^

^.'.yZ*?.'^. Tel. No: Div:

Address(B)

Tel. No: : Div:
Place and v t

Date of Birth: 3 .U Occupation:

Known as or Alias:

Taken by (Officer) £ .̂...A l̂t̂ ?. DivisiorvDept

At (Time) YT)..'..??.!??. On (Day. Date) s^..\ N^e,.o,

At (Location)

States:—
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