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	WITNESS STATEMENT


	

	
	
	
	

	
	
	
	 FORMCHECKBOX 
 Initial Report    FORMCHECKBOX 
 Follow-Up

	NATURE OF INVESTIGATION

	

	PERSON MAKING STATEMENT  (Last, first, middle)
	HOME PHONE NUMBER

	
	

	HOME ADDRESS  (St., city, state, zip code)
	WORK PHONE NUMBER

	
	

	EMPLOYMENT  (Occupation and location)

	

	LOCATION STATEMENT TAKEN
	NAME OF INVESTIGATOR TAKING STATEMENT
	DATE TIME STARTED

	
	
	

	STATEMENT

	

	I have read the foregoing statement consisting of _______ pages.  I fully understand this statement and declare that the foregoing is true, accurate, and complete to the best of my knowledge.  I have signed or initialed each and every page and have been given an opportunity to make any corrections or additions.

I have made this statement freely and voluntarily, without threats or rewards, or promises of rewards having been made to me in return for it.

	
	
	
	DATE/TIME ENDED

	
	
	
	

	
	SIGNATURE OF PERSON GIVING STATEMENT
	
	

	INVESTIGATOR’S SIGNATURE
	WITNESS' SIGNATURE (If Applicable)  

	
	

	NOTE:  This document is for OFFICIAL USE ONLY.  Privacy Act – No employee may disclose records subject to Privacy Act unless the disclosure is permitted under 43 CFR 2.56 or to the individual to whom the record pertains.  The Privacy Act contains a criminal penalty for unauthorized disclosure of records (5 U.S.C. 552a)

	



