	WITNESS STATEMENT FORM


	Name (Last, First, MI)
	
	Date
	


	Witness Information


	Home Address
	
	City/State
	
	Zip Code
	

	Email 
	
	Cell Nr
	
	[bookmark: _GoBack]Home Nr
	



	Description of Incident


	Date/Time of Incident
	
	Location of Incident
	

	Type of Offense Observed
	


	Write a detailed description of the events relating to this complaint. If more space is needed, attach accordingly.
If you have already written a statement, please check here. 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


The statement above is true and correct to the best knowledge and belief of the undersigned. Under the penalties of perjury, I (we) declare that to the best of my (our) knowledge and belief, the statements contained in this Affidavit are true and correct.

______________________________________
	       Signature of WitnessNotary’s Signature – 
Subscribed and sworn to before me 
on   ____________________________________________

________________________________________________
Notary Public/Clerk of Circuit Court, Commonwealth of Virginia

My Commission Expires:   ___________________________				Notary Seal






