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WITNESS STATEMENT FORM
	
Injury / Incident Date: ________________	Location: _______________________________

Witness Name: ______________________	Interviewer Name: _______________________


Details of interview / Statement of what happened: 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	





Signature of Witness: _______________________________	Date: __________________


Signature of Interviewer: _____________________________	Date: __________________
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