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WITNESS STATEMENT 
 
Witness Name _______________________________________________ 
 
Address ____________________________________________________ 
 
Phone ______________________________________________________ 
 
 
Witness will testify to the following facts: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Signature: ________________________________Date:  ________________________ 
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