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Appendix A-3 Sample Media Statement Format 
MEDIA RELEASE 
Date: ______________ 
Time: ______________ 
Press Release #: ______________ 
TYPE OF INCIDENT: ____________________________________ 
Location: _________________________________________________________ 
Date: ___________________________ Time: _______________________ 
Narrative details about incident: _______________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
For further information, please contact __________________________________ 
at _________________________. 

 


