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Witness Statement

Name of person completing this form: 								
I am the ☐injured employee or a ☐witness to the incident (select one)

Describe what you witnessed of the incident fully, including what the employee (or yourself if you are the injured party) was doing at the time of the injury and how the injury occurred. Be factual in your explanations. 
																																																																																																																																																																																																																																																							

Signature of person completing form: 						 Date: 			 
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