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Transportation Services
Witness Statement

Witness information
Name (Last, First, Middle initial)

License number (if applicable)

Address

City State ZIP code

Email

(Area code) Home telephone number (Area code) Work telephone number

Employer Date Time
 AM  PM

Explanation
In your own words, explain in detail the timeline of events as they occurred

I declare under penalty of perjury under the law of Washington that the foregoing is true and correct.

Date and place signed Signature
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