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WITNESS STATEMENT ‘

Withess’' Name:

Position/Role:

Contact Information:

Email:

Did someone help you fill this out? Name:

1. Description of Incident
Include as much information as possible. This includes:

who is involved

where it happened

dates and times

what happened

whether you are aware of anyone else who this has happened to

(Attach another page if you need more space)



Potential Witnesses

List other persons who may have information about the complaint or who may have
seen what happened:

1.

2.

(Attach another page if you need more space)

Any additional thoughts or information:

(Attach another page if you need more space)

This statement is true to the best of my knowledge and belief. I have not said or
written anything that I know to be false or believe to be untrue.

Witness’ Signature: Date:

*** Please number and sign all additional pages ***
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