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Statement of:
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Statement of:

Page   of

This statement is relevant to the Health and Safety at Work etc. Act 1974 and any Regulations made under this Act.

Name of Witness:


Address:

This statement consisting of    page(s), signed by me is true to the best of my knowledge and belief and I make it knowing that; if it is tendered in evidence I shall be liable to prosecution if I have wilfully stated in it anything which I know to be false or do not believe to be true.

Signature





Date: 

Witness Statement Page 2 (to be printed back to back with cover page)
Statement date 

Made out in the presence of 

Position 

Statement taken in relation to 






 
Classification of witness:  

Staff

Student
Public

Contractor
Other state:
Signed
OHSS Statement Form

Signed

Date

Signed

Date


