
Victim/Witness Statement 

Date: ____ Time: ____ Date of Incident: ____ Time of Incident: 
----,---

Name: Phone Number: _______ _ 

Address: ___________________________ _ 

Please Circle: Victim - Witness -Animal Owner- Other/Please Explain: _________ _ 

Were the police involved: Yes - No If yes, which department: ___________ _ 

Detailed Statement: ________________________ _ 

_____________________ Continue on back if needed. 
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