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Witness Statement 
 
I hereby voluntarily make the following statement of my own free will without promise of hope or 
reward, without fear or threat of physical harm, without coercion, favor or offer of favor, without 
leniency or offer of leniency, by any person or persons whomsoever. 
 
Person Reporting Incident 

 
Name: __________________________________________________________________                              
 
Address:                                                                                                                 

   
City:                                                  State:                Zip Code:                                     

 
Phone: Day: (        ) __________________    Night: (       ) ___________________                            

 
 e-mail address:  _____________________ 
 
Person Responsible for Incident Occurring 
 

Name:  __________________________________________________________________                             
 
Address:  ________________________________________________________________                            
 
City:                                                    State:                 Zip Code:  ____________________                             
 
Phone: Day: (        )____________________  Night: (        ) ___________________                            
 

Describe Animal Involved in Incident 
 
 Species:                       Breed:________________________Sex:                Age:_________                           
  

Color:__________________________________________________________________                              
 
Owner of Animal:_________________________________________________________                              

  
How was Owner Identified:_________________________________________________                              

  
________________________________________________________________________ 
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Describe the Incident 
 
Date:  _________________________________________Time:  _________________________                               
 
Location of Incident:____________________________________________________________                                
 
Describe what you saw:__________________________________________________________  
 
_____________________________________________________________________________ 
                                                                                                                  
_____________________________________________________________________________                               
 
_____________________________________________________________________________ 
                                                                                                                                                       
_____________________________________________________________________________ 
 
_____________________________________________________________________________                               
 
_____________________________________________________________________________ 
                                                                                                                                                       
_____________________________________________________________________________ 
                                                                                                                                                       
_____________________________________________________________________________ 
                                                                                                                                                       
_____________________________________________________________________________ 
                                                                                                                                                       
_____________________________________________________________________________ 
                                                                                                                                                       
_____________________________________________________________________________ 
                                                                                                                                                       
I have written this statement consisting of                page(s) and affirm to the truth and accuracy 
of the facts as stated and contained therein to be the best of my present recollection. 
 
This statement was completed at           A.M. / P.M. on the           day of                     201    . 
 
Signature: __________________________    
 
Witness: ____________________________ 
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