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Witness statement template

Name of witness:

Occupation:

Department:

Organisation’s case reference number:

Statement taken by: [name of case investigator]
Date of statement:

Present at interview: [names, job titles and roles] 

Statement: [This is most likely to be drafted by the case investigator following the interview but may have been prepared in advance by the witness.]
[Include details of responses to questions asked and other information given by the witness.]
This statement was drafted on my behalf by [name of case investigator] and I have confirmed its accuracy having seen it in draft and having been given an opportunity to make corrections or additions.  

This statement is true to the best of my knowledge. I understand that my signed statement may be used in the event of a disciplinary hearing. I understand that I may be required to attend any hearing as a witness. 

Signature

Date

Signature
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Statement of [witness name] continued:

