
 

Incident   Report   -   Witness   Statement   

Witness   reports   are   to   be   completed   by   any   person   who   witnesses   an   incident,  

or   those   who   have   any   information   regarding   the   incident.  

Incident   Date:___/___/_____  Incident   Time:   ______   am/pm  Ministry:    _______________  

Name:  Date   of   Birth:    ___/___/_____  Phone:    (   ____)   ___________  

 

Address   of   Witness:  

Duties   at   time   of   incident:  

Location   of   incident:  

Person(s)   Involved:  

 

Statement:    (Please   print.    Please   explain   in   detail   how   the   incident   occurred   and   any   information   that   you  

are   aware   of.    Include   conditions   that   were   present   -   slippery,   sunny,   indoors,   etc.   )  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Received   by:   _______________________  

Date:    ____________________________  

 


