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Montgomery County Government 
1 Millennium Plaza, Suite 111 

Clarksville, TN  37040 
Phone: 931-648-5715 

 
 

ACCIDENT/INCIDENT REPORT 
 

WITNESS STATEMENT 
 
Witness Name: ________________________ Date:_________________________ 
 
Department: _______________________________________________________ 
 
Home Address: ____________________________________________________ 
 
Phone Number: ____________________________________________________ 
 
Injured Employee’s Name ____________________________________________ 
 
Date of Accident: ___________________________________________________ 
 
Witness Statement: 
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
Witness Signature ___________________________________________________ 
  


