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INCIDENT WITNESS STATEMENT 

 

Date/Time of Incident____________________________________________________________________ 

Date/Time of Report_____________________________________________________________________ 

Witness Name_________________________________  Phone___________________________________ 

Address______________________________________  Employed By_____________________________ 

             Work Address (if applicable) ________________________________________________________ 

Job Title____________________________________  Department________________________________ 

Description of Incident____________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Brief Description of Witness Activity During Incident___________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Description of all others involved in the incident: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

I have read the above and it is true to the best of my knowledge: 

Signature____________________________________ Printed Name______________________________ 

Date________________________ Time___________________  

mailto:LSIPES@MANCONINC.COM
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