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WITNESS STATEMENT 
 

CONTACT INFORMATION 
 

NAME OF WITNESS (First, Last) GENDER:   □ MALE    □ FEMALE DATE OF BIRTH (M/D/YY) 

E-MAIL ADDRESS 
 

 

PHONE:   □ HOME   □OFFICE    □CELL 

ADDRESS (STREET, CITY, COUNTRY) 
 

 

DESCRIPTION OF INCIDENT 
 

DATE OF INCIDENT (M/D/YY) TIME OF INCIDENT 
 

□ AM           □ PM 

LOCATION OF INCIDENT CITY, COUNTRY 

DID YOU SEE THE INCIDENT?   □ YES   □ NO                    
WHERE WERE YOU AT THE TIME OF THE INCIDENT? 

DESCRIBE INCIDENT IN YOUR OWN WORDS: 
 
 
 
 
 
 

DESCRIBE ANY STATEMENTS HEARD AT THE SCENE OF THE INCIDENT: 
 
 
 
 
 
 
 
 
 
 
 

WAS ANYONE INJURED?  □ YES    □ NO         IF YES, PLEASE DESCRIBE: 
 
 
 
 
 
 
 
 
 
 

WAS FIRST AID OR INITIAL MEDICAL ATTENTION PROVIDED?     □ YES    □ NO         IF YES, PLEASE DESCRIBE: 
 
 
 
 
 
 
 
 
 
 
TO YOUR KNOWLEDGE, DID ANYONE ELSE WITNESS THE INCIDENT? □ YES    □ NO         IF YES, PLEASE DESCRIBE: 
 
 
 
 
 
 
 

 
 
 
 

 

SIGNATURE 
 

REPORTED BY (First,  Last) 
 

 

DATE REPORTED (M/D/YY) 

 


