
Risk Management: 

WITNESS STATEMENT FORM 

WITNESS NAME: _____________________________________________________________ 

WITNESS ID NUMBER: _______________________________________________________ 

NAME OF INJURED: __________________________________________________________ 

DATE OF INCIDENT: _________________________________________________________ 

LOCATION OF INCIDENT: ___________________________________________________ 

WORKERS COMPENSATION (YES OR NO): ____________________________________ 

Please provide a detailed description of the incident: 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

Signature: ___________________________          Date: ____________________ 
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