)

AS2ZJ VEHICLE ACCIDENT WITNESS STATEMENT

Angelo State University

Employee Date of Accident

Department

Witness Name: Age:

Residence
Address:

Home Phone: Work Phone:

Employer:

Witness Statement

1 Am

On ,20 , at about [J PM 1 was in or at (location)

when | observed a vehicle accident involving the employee above.

The accident occurred in the following manner:

Other pertinent information and source:

Witness Signature Date
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