
Witness Statement

Witness Information: 

Name:________________________________________ Date of Birth___________ Social Security No.___________________

Street: ____________________________Apt: _______ Home Phone _________________ Work Phone _________________

City_____________________ State____ ZIP________ Relationship to Claimant:____________________________________

About The Incident: 
 
Date: __________________ Your location at the time of the incident: _________________________________________________

Did you see the incident happen?  Yes  No

Witness Statement:  
__________________________________________________________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

_____________________________________________(use additional pages if needed)

I certify under penalty of perjury that the information hereon is true and accurate to the best of my knowledge.

Signed_______________________________ Dated___________ Witness to Signature ______________________Dated__________


