
 
Yakima County Fire District #5 

Witness Form 
 

 

Date: ___________ Name: __________________________  Accident/Incident Date:____________ 

Member (s) Involved:_______________________________________________________________ 

Address of where  Accident/Incident/Injury occurred: ______________________________________ 

Description of what occurred:  

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Signature: __________________________________________________ Date: _______________ 

 

 


