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	PERSONAL DETAILS

	Full Name:
	

	Date of Birth:
	

	[bookmark: _GoBack]Department / Service:
	

	Job Title:
	

	Contact Address:




Telephone No.
	

	
	

	
	

	
	

	STATEMENT

	







	I confirm that the facts outlined in this witness statement are true:


	SIGNED:
	


	DATE:
	



	Title:
	Witness Statement
	Author:
	Health & Safety Section
	Owner:
	Health & Safety Centre

	Status:
	Witness Statement
	Issue Date:
	Jan 2017
	Review Date:
	January 2020
	Version:
	2
	Page 1 of 1



image1.jpeg
omeor Sy Gali

Carmarthenshlre

o
Uy, co\,“c\\




