
     

                                                                   WITNESS STATEMENT FORM 

 

Accident/Incident Date & Time: ____________________   Location: ____________________________________ 

 

DESCRIPTION OF WHAT YOU OBSERVED OR HEARD (Use supplemental paper if needed):  

 

 

 

 

 

 

 

Date: __________________                _______________________________________________ (signature)  

 

Printed Name: _____________________________________      Dept: ______________________________ 



 


