Western Nevada College

 Department of Public Safety

WITNESS STATEMENT

Name:___________________________________________________________   Date:_______________

Address:_____________________________________________________ Phone:___________________

Details:______________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

 Witness Signature:_____________________________________________________

Officer (Print)_______________________________________ Signature__________________________

WNC Case #_________________________                Agency Case #______________________________

