< LiVingstone

\1/ Q e
[ £ Y w— _ SHIRE COUNCIL
WITNESS STATEMENT
NAME:
ADDRESS:
TELEPHONE:
Page 10of3
PO Box 2292 Yeppoon Qld 4703 www.livingstone.qld.gov.au
Phone 07 4913 5000 or 1300 790 919 enquiries@livingstone.qld.gov.au ABN 95 399 253 048

Document Set ID: 8650062
Version: 4, Version Date: 02/06/2022



WITNESS STATEMENT CONTINUED

Page 2 of 3

Document Set ID: 8650062
Version: 4, Version Date: 02/06/2022



WITNESS STATEMENT CONTINUED

HAVE YOU MADE THIS STATEMENT OF YOUR OWN FREE WILL? YES O No O
IS THIS STATEMENT TRUE AND CORRECT TO THE BEST OF YOUR
KNOWLEDGE? Yes O No O

WAS ANY THREAT, PROMISE OR INDUCEMENT HELD OUT TO YOU

YES O No O
TO MAKE THIS STATEMENT?

WERE YOU CAUTIONED PRIOR TO MAKING THIS STATEMENT THAT
YOU WERE NOT OBLIGED TO MAKE ANY STATEMENT, AS ANYTHING | YES [ No O
YOU SAY OR DO MAY BE USED IN EVIDENCE?

IS THERE ANYTHING ELSE YOU WISH TO SAY IN RELATION TO THIS

MATTER? ves O No O

SIGNATURE OF WITNESS MAKING STATEMENT: DATE:

Page 3 of 3

Document Set ID: 8650062
Version: 4, Version Date: 02/06/2022



	Textfield: 
	Textfield-0: 
	Textfield-1: 
	Textfield-2: 
	Textfield-3: 
	Textfield-4: 
	Textfield-5: 
	Textfield-6: 
	Textfield-7: 
	Textfield-8: 
	Textfield-9: 
	Textfield-10: 
	Textfield-11: 
	Textfield-12: 
	Textfield-13: 
	Textfield-14: 
	Textfield-15: 
	Textfield-16: 
	Textfield-17: 
	Textfield-18: 
	Textfield-19: 
	Textfield-20: 
	Textfield-21: 
	NAME: 
	ADDRESS: 
	TELEPHONE: 
	Textfield-23: 
	Textfield-24: 
	Textfield-25: 
	Textfield-26: 
	Textfield-27: 
	Textfield-28: 
	Textfield-29: 
	Textfield-30: 
	Textfield-31: 
	Textfield-32: 
	Textfield-33: 
	Textfield-34: 
	Textfield-35: 
	Textfield-36: 
	Textfield-37: 
	Textfield-38: 
	Textfield-39: 
	Textfield-40: 
	Textfield-41: 
	Textfield-42: 
	Textfield-43: 
	Textfield-44: 
	Textfield-45: 
	Textfield-46: 
	Textfield-47: 
	Textfield-48: 
	Textfield-49: 
	Textfield-50: 
	Textfield-51: 
	Textfield-52: 
	Textfield-53: 
	Textfield-54: 
	Textfield-55: 
	Textfield-56: 
	Textfield-57: 
	Textfield-58: 
	Textfield-59: 
	Textfield-60: 
	Textfield-61: 
	Textfield-62: 
	Textfield-63: 
	Textfield-64: 
	Textfield-65: 
	Textfield-66: 
	Textfield-67: 
	Textfield-68: 
	Textfield-69: 
	NO: Off
	ChkBox: Off
	NO-0: Off
	ChkBox-0: Off
	NO-1: Off
	ChkBox-1: Off
	NO-2: Off
	ChkBox-2: Off
	NO-3: Off
	ChkBox-3: Off
	SIGNATURE OF WITNESS MAKING STATEMENT: 
	DATE: 


