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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:_________________________________  


