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Witness Statement

	Witness Name:         
	Employee Involved:        

	Witness Address:       
	Witness Home Telephone: (    )                 


	Witness Employer:       
	Witness Alternate Phone: (    )              

	Witness Statement

	On,      ,20     , at approximately                FORMCHECKBOX 
 A.M.   FORMCHECKBOX 
 P.M.
I was in or at  FORMDROPDOWN 
 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
 when an accident involving the above employee is alleged to have occurred.

	Check Only  ONE  of the Three Boxes Below

	 FORMCHECKBOX 
 YES, I witnessed the accident.  The accident occurred in the following manner: (please describe    in as much detail as possible)



	 FORMCHECKBOX 
  NO, I did not see the accident.  Information was given to me by  FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
 
who indicated the accident occurred as follows: (please describe in as much detail as possible)


	 FORMCHECKBOX 
  I know nothing whatsoever about the occurrence.

	

	Witness Signature:       
	Date:      


