
MUNICIPAL LAW ENFORCEMENT  
WITNESS STATEMENT FORM 

 
 

                  Date        
 

 Location ___________________________ 
 

          
 
Name:      DOB:        
 
Address:           
 
     Tel:        
 
Time Started:          Time Completed:        
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
WITNESS SIGNATURE:            INVESTIGATOR:        
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WITNESS SIGNATURE:                INVESTIGATOR:                        
 


