
Witness Statement
Hotel Investigation
Witness Name

Position / Dept

Contact No.

Date

YYYY-MM-DD

Time

HH:MM

Location

Description of Incident

Witness Statement (Please provide all details of what was witnessed, including the sequence of events,
names of persons involved, and any actions taken.)

Other Relevant Info / Observations



Witness Signature

Date

Investigator Name

Investigator Signature

Date
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