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Name of Witness


Work Address


Home Address


Work (

Home (

E-mail address

Occupation if applicable


Do you know the "harmed individual"? Yes / No

If “yes”, how do you know this person?


I believe that the facts of this (     page(s)) statement are true

Signed

Date

Print name


Accident to which this Witness Statement refers:





Location		Individual harmed	





Date		Time	





Statement



























































Statement continued

































































Accident Witness Statement	 





Please note:





This document may, at some stage in the future, be passed on to claims handlers, the Council's insurance company and solicitors, who may wish to contact you to discuss your statement.
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Signed


Date



