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Witness Statement Form

	Witness Details



	Surname:    
	
	Forename(s):



	Address:    



	Telephone Number:    



	Position (if applicable):    



	Accident/Incident Details



	Please provide an account of the event, as you saw or heard it arise, that may be of use in the incident/near miss investigation:    














	Confirmation



I declare that to the best of my knowledge and belief all information given on this form is correct.

	Signature:    
	
	Date:    
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