
Witness Statement Form 
 
Witness Information 

Name (Last, First, MI)  Date  

Student ID #  Cell #  Home #  

Email Address  
 

 
I certify that the information I have provided in this statement is my honest recollection of events.       

Signature  Date  

 
*Additional documents may be attached   

Description of Incident 
Time/Date of Incident  Location of Incident  
Please write a detailed description of the events relating to this complaint. If you have already written a statement, 
please check here.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


