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NY License #11000074509, CT License #1-2474

WITNESS STATEMENT

Date: _______________

Name: _______________________________________ Date of Birth:_______________

Business Address: ____                                         _____ Phone: ____________________

Residence Address: ______       ______________________________________________

Phone: _______________ Alternate Phone:____________________________________
Did you see accident? ______ Date of Accident: __________Time/Hour: ____________

Location of the accident____________________________________________________

Where were you in relation to the location to the accident? ________________________

________________________________________________________________________

Was anybody injured? _____________________________________________________

.  

What happened, what did you see? ___________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Did you hear anyone involved in the accident make any statements?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Names and addresses of other witnesses: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Witness:

Signed ___________________________Date:__________________________________
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