
   Security Incident Report 
     Witness Statement 
 
 

Security Report #: ___________________ Date: __________________ 
 

Witness Name: ________________________________________________ 
 

Witness Address or Campus Department: ____________________________ 
 
_____________________________________________________________ 

 
Witness Phone #: ______________________________________________ 
 
Witness Statement: _____________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Witness Signature: _______________________________Page ___ of ____ 
 
Security Officer Taking Statement: _________________________________ 
 



 
Security Witness Statement Continuation     Report #: __________________ 
 
_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Witness Initials: __________________  Page ______ of ______ 


