FORM 5 – Witness to Incident Form


Envision Schools


Witness to Incident Form
DATE OF INCIDENT: ___________________________________________________________​​​​​

TIME OF INCIDENT: ____________________________________________________________

LOCATION OF INCIDENT:_________________________________________​​​​​​​​​​​_______________

I, __________________________, declare:

[name of witness]

1.
I have personal knowledge of the facts set forth in this declaration, and if necessary, I am capable and competent to testify to those facts.

2.
The following is a detailed description of the incident [if additional space is needed, please use the reverse side]:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

I have read the foregoing statement and declare under penalty of perjury that it is true and correct.

Executed this _____ day of _____________________, _______ at _________________, California.

Signature: ____________________________    Print Name: ___________________________

Witnessed by: ________________________
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