
 
STATEMENT 

BLACK OR BLUE INK 

 

I am providing a voluntary statement to assist with an internal workplace concern.  A voluntary 
statement is requested from me regarding my personal knowledge about a loss/incident that has 

occurred.  I will describe in my own words who was involved, what happened, when it occurred, 
where it took place, and my perspective on how the incident occurred. 

 
By signing this statement, I certify that I am providing this information of my own free will, that I 

have not been forced, threatened or coerced, and that the information is true to the best of my 

knowledge.  I understand that I may receive a copy of the statement.  Neither supervisors nor 
the company will take any action against team members for reporting suspected misconduct in 

good faith or cooperating in investigations. 
 

Date of Incident: ____________________________________Time of Incident: ______________ 
 

_______________________________________________________________________________ 
Name (print)     Position    Location 

_______________________________________________________________________________ 

 
_______________________________________________________________________________ 

 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 

 
_______________________________________________________________________________ 

 
_______________________________________________________________________________ 

 
_______________________________________________________________________________ 

 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 

 
_______________________________________________________________________________ 

 
_______________________________________________________________________________ 

 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 

Signature____________________________________________Date_______________________ 
 

Witness_____________________________________________ 


