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Insured Name: DOI:  Patron’s Name: 

Witness Statement 
Full name: D/L or SS#  State: 
Mailing Address: Occupation: 
City: State: Zip: Best Contact Time(i.e. M-W; 8-5): 
Daytime Phone #: Eve. Phone #: Cell Phone: 
Email: 
DOB: Race: Sex: Height:  Weight (lbs): Hair: Eyes: 
Relationship to Patron:  Relative          Friend               Acquaintance                        None 
Statement: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I have read this statement and affirm to the truth and accuracy of the facts contained herein. This statement was 
completed at (Location): 
Print Your Name:  

 
 

 


