
Free Printable Witness Statement Form

Witness Information:

● Name: ___________________________________________________

● Employee Number: ________________________________________

● Department: ______________________________________________

● Supervisor: _______________________________________________

Incident Details:

● Date of Incident: ___________________________________________

● Time of Incident: ___________________________________________

● Location: _________________________________________________

Witness Statement:

1. Description of Events:

○

○

○

2. People Present:

○

○

○

3. What Was Observed:

○

○

○

4. Additional Notes:

○

○
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○

Signatures:

● Witness Signature: _______________________________________

● Date: ____________________________________________________

● Supervisor Signature: _______________________________________

● Date: ____________________________________________________
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