
Witness Statement 
 

 
Witness Name ______________________________________________________________    
 
Title (if employee) ____________________________________________________________ 
 
Street Address _______________________________________________________________ 
 
City ________________________________________  State _______   Zip Code __________ 
 
Home Phone _____________________________Work Phone _________________________ 
 
 
Email Address _______________________________________________________________ 
 
 
Regarding the incident at  _________________ Involving Who?? _______________________ 
 
On (date) _____________________________   Time ________________AM / PM  
 
 
Statement: ___________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Signed _____________________________________________________ Date: ___________ 
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