[bookmark: _vz34upm78lad]WITNESS STATEMENT FORM
           	
Injury / Incident Date: ________________        	Location: _______________________________

 Witness Name: ______________________       	Interviewer Name: _______________________
 
Details of interview / Statement of what happened: 
 
 





 



Signature of Witness: _______________________________      	Date: __________________
 
Signature of Interviewer: _____________________________    	Date: __________________
