WITNESS STATEMENT FORM

	GENERAL INFORMATION

	Witness Name:


	Witness Home Phone:
	Witness Cell Phone:
	Witness Campus/Dept:
	Witness Job Position:

	Witness Address:


	Injured Employee Name:
	Date of Accident:

	Signature of Witness:


	Date of Witness Statement:
	Time Statement Taken:

	STATEMENT
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Statement Taken By: 


