
WITNESS STATEMENT

Name:

Address:

Classification

Event:

Location:

Persons involved:

Time: Place:

Statement (please be precise) :

Continue your statement on the back if necessary

Witnessed this date:

Signature

S)'ndcatdes h'arailleurs ettravailhuses des postes t-alu{Ewrtinue

CLCICTC - FTO. U,5ltCanadan Unim of Posial \rrloders Tlres/auggbcrnnirues.


