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Witness Statement Form 

 

Witness Details 

Full Name*: ________________________________________________________ 

Phone Number*: ________________________________________________________ 

Email Address: ________________________________________________________ 

Address: ________________________________________________________ 

________________________________________________________ 

Incident Details 

Incident Date*: ________________________________________________________ 

Incident Time*: ________________________________________________________ 

Incident Location*: ________________________________________________________ 

Brief Description of Incident: ________________________________________________________ 

________________________________________________________ 

Other People Involved / Witnesses: 

Name Contact Info Role 

                                 

                                 

                                 

Options for ‘Role’: Witness, Injured Person, Other 

Witness Statement 

Witness Statement*: ________________________________________________________ 

________________________________________________________ 

Declaration & Signature 

☐ I confirm that the above statement is true and accurate to the best of my knowledge.* 

Witness Signature*:  ________________________________________________________ (Sign above) 

Date Signed*: ________________________________________________________ 

SAMPLE
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