
403.03E2 Witness Disclosure Form
Friday, August 11, 2023

WITNESS DISCLOSURE FORM 
Name of witness: ___________________________________________

Position of witness: ___________________________________________

Date of testimony, interview: ___________________________________________

Description of instance witnessed: ___________________________________________

Any other information: ___________________________________________

I agree that all of the information of this form is accurate and true to the best of my
knowledge. 

Signature: ____________________________________ 

Date: ___________________

https://docs.google.com/document/d/1GyuXd0ArRuTFXRFHoimc8CkYgXJoG7vL/edit

