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Technology Center
Statement Form
Date of Incident: ____________________

Time of Incident: ____________________


Name of Person Giving Statement:__________________________________________________________

Employee ID #____________________________ 
Occupation:___________________________________

Statement as follows:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Statement by (Signature)__________________________________________________


Signature if written by someone other than employee:____________________________________________


Date of Statement:_________________________________

Printed copies are not controlled. Verify copy is current prior to use.
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