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Workers’ Compensation Incident Witness Statement
(to be completed by all witnesses)
Please use tab key or mouse to move from field to field
Injured Employee Name:  
Date of Injury:       

Where did Incident Occur:  
(EXACT LOCATION)

Please describe in detail what occurred (Please tab from line to line.)
     


     


     


     


     


     


     


     


     


     


     


     


     


     


     


     


     


     


     


     


     


     


     


Please list other witnesses:  
Employee completing form:       









(PRINT)

Employee signature_______________________________Date Signed:      
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