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WITNESS STATEMENT COVER PAGE
--- CONFIDENTIAL ---

Witness - Personal Details

Title: Given Name:

Family Name:

Date of Birth: Gender:

Witness Address & Contact Details

Street Address:

Suburb/Town: Postcode:

Home Telephone: Mobile Telephone:
Work Telephone: Other:

Email Address:

Occupation:

Alleged Attack Details

Date: Location:

Details:

Alleged Attack

Dog:
Name: Breed:
Microchip

Registered:
Number: 8

Return completed statement to Yass Valley Council within 48 hours.

-
-

Working Together for our Community

Visit us at www.yassvalley.nsw.gov.au or H u m
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WITNESS STATEMENT

1,

PAGE | 2 209 Comur Street Yass NSW 2582 yass vallev council

Date of Birth
of

Phone: Mobile:

States: This statement made by me accurately sets out the evidence which | would be prepared, if necessary, to
give in court as a witness. This statement is true to the best of my knowledge and belief, and | make it knowing
that if it is tendered in evidence, | shall be liable to prosecution if | have wilfully stated anything which | know to
be false or do not believe to be true. | understand in making this statement that | may be required to attend
court as a witness.

| wish to report that,

| declare that this statement has not been made under duress.

Signature: Witnessed by:

Print: Print/Title:
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WITNESS STATEMENT

Witness Statement Continued....

| declare that this statement has not been made under duress.

Signature: Witnessed by:

Print: Print/Title:
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