
 

Report by Eyewitness 

Witness Name: ________________________________________________________________________ 

Street Address: ________________________________________________________________________ 

City: _____________________________ State: ___________ Zip: _______________________________ 

Phone: _______________________________________________________________________________ 

Date of Incident: _________________________  Time of Incident: _______________________________ 

In your own words, please describe (in detail) what you saw happen: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Did anyone else see the incident?   Yes    No   (circle one) 

If so, please list their names: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Additional Comments: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

Witness Signature                                                                                                           Date 


