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Case Number: 
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	Will Cook Grundy County Fire Investigation 
WITNESS INTERVIEW




	Incident #: 
	
	 Investigator:
	


	Reporting Date: 
	
	Subject: 
	


[image: image1]
 FORMCHECKBOX 
 Witness    FORMCHECKBOX 
 Victim    FORMCHECKBOX 
 Owner   FORMCHECKBOX 
 Occupant   FORMCHECKBOX 
 Employee  FORMCHECKBOX 
 Employer  FORMCHECKBOX 
 Other ____________________________


Location of the Interview: _____________________________________________________________________________

Time: ____________________ Date of Interview: ____________ Interviewer: ___________________________________

	Name: ________________________________________________  Sex: ________  Age: ______  DOB:  _____________

Address: ___________________________________________________________________  Apt Number:  ___________

City: _________________________________  County: ________________ __State: ______________  Zip: __________ 
Phone Number: (        ) ____________________  Cell Phone: (      )  ___________________  Provider: _______________

Driver License: __________________________________________ State: ____________________________________

Employer: ________________________________________________________ Phone Number: (       )_______________


	 


​​​​​​​​​​​
The following was obtained in summary:
	


Signature of Investigator: _________________________________________ Date: ____________  Page _____ of _____







	DAI-4 (Revised 05/00) All information contained in this report are approximations or summarizations unless expressed otherwise.  Information contained herein is confidential and is not to be disseminated outside your agency unless its release is required pursuant to criminal or civil proceedings or statutory requirement.



