Report #: ______________________

TAMPA POLICE DEPARTMENT
CONSENT AND RELEASE

Date: ______________________
Page: _________of___________

CONSENT TO BE INTERVIEWED CONCERNING AN OFFENSE OF ____________________________________________
[Int. _____] You have the right to remain silent. If you give up the right to remain silent, anything you say can be used against you in court.
You have the right to consult with an attorney before you make a statement or answer any question and the right to have an attorney present
during questioning. If you want an attorney but cannot afford to hire an attorney, one will be appointed to represent you before and during
questioning free of charge. You have the right to use any of these rights at any time you want during the interview, and you may stop the
interview at any time.
I, _____________________________________ have had these rights read to me: I understand them and I am willing to talk at this time. No
threats or promises of any kind have been made to coerce me to make a statement.
CONSENT TO SEARCH/WAIVER OF SEARCH WARRANT: _____________________________________________________
I, [Int. _____] hereby voluntarily give my full consent that the premises and/or building(s) or enclosure(s) located therein, and/or vehicle(s)
located at: ________________________________________________, and all locked or unlocked containers located therein, may be
searched by an authorized law enforcement officer. I give this consent freely and voluntarily, without compulsion, threat, or promise of any
kind. I understand my constitutional right to refuse a search of said premises and/or vehicle(s) without a search warrant and it is my intention
to fully and completely waive such right by consent. I further understand that anything or any article that may be found in the search of the
premises and/or vehicle(s) may be used at trial in any matter of which I may be accused.
CONSENT TO SEARCH/WAIVER OF SEARCH WARRANT FOR ORAL SWAB/DNA (See SOP 545.1):
I, [Int. _____] do hereby consent that the below listed officer collect a mouth swab specimen from me for investigative purposes. I have been
fully informed that this specimen will be analyzed for evidence, placed into the DNA database, and can be used in any trial in any matter of
which I may stand accused. I understand my constitutional rights in regard to this search and it is my intention to freely and voluntarily
consent to this search by oral swab, without compulsion or threat of any kind.
SWORN STATEMENT ACKNOWLEDGEMENT:
I, [Int. _____] swear or affirm that my statements made on this date concerning the offense of _______________________________ are true
and voluntarily made. I further certify that I have been informed that if I knowingly give false information to any law enforcement officer
concerning the alleged commission of any crime, it is a criminal offense as stated in Florida State Statutes.
COMPLAINT WITHDRAWAL AFFIDAVIT:
I, [Int. _____] certify that I am satisfied with the investigation conducted by the Tampa Police Department concerning the offense of
____________________________________________________________ and I am hereby withdrawing my complaint. I understand that I
may request that this case be opened at a later date and the case can be reviewed for prosecution.
RELEASE OF RESPONSIBILITY:
I, [Int. _____] authorize the below officer(s) with the Tampa Police Department, to leave my vehicle, (Year) ______________, (Make)
______________ (Model) _________________ (Tag or Vin) _________________________________ to be parked at/or left in the care of
_________________________________________________________. I expressly release the named officer(s) and the City of Tampa from
any liability whatsoever due to damage, loss or theft of/from the listed vehicle.
MISSING PERSONS/JUVENILE RUNAWAY AFFIDAVIT (SEE TPD 1009):
I, [Int. _____] certify that __________________________________________, DOB _______________ has been missing/runaway since
______________. I am the (relative) ____________________________________ of the missing/runaway and he/she is missing due to (type
circumstances): ____________________________________________________________________________________________________.
I will notify the Tampa Police Department immediately upon the missing/runaway’s return and advise of the circumstances.
_____________________________________________
_______________________________________________
Print Name
Sign Name
The foregoing instrument was sworn to before me this ___________ day of __________________________ Year ____________
Officer: ______________________________ Badge #: ________
TPD 310 (5/13)

Officer: _______________________________ Badge #: ________

STATEMENT
I, ___________________________________________________on the __________ day of __________________,
20 __________ A.D., at (time) _______________ at Tampa, Hillsborough County, Florida, freely and
voluntarily make the follow ing statement. I have been advised that I have the constitutional right to remain
absolutely silent, that I need not ma ke any statement th at may tend to incri minate me, and if I do th at it may
be used in a court of law against me. I have been advised that I have the right to a lawyer and the right to have
the lawyer present before and during any questioning. I have also been told that if I cannot afford a law yer,
then one will be appointed without cost to represent me. No force has been used nor promises or threats made
in obtaining this statement.

___________________________________________________

Signature

________________________________________________________

Print Name

The foregoing instrument was sworn to or (affirmed) and subscribed before me this ________day of
___________________, 20 _____, by __________________________________________ who is personally known
_________ or who has produced identification. Type of ID produced: __________________________________.
Seal:

______________________________________________
Notary public/Law Enforcement Officer Signature

