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Witieas eoutnct dernils

Hotne addresa: 81 Doddington Road, Wellingborough

Postcode:
Home telephone IMo: Work telephone Mo:
Mobile/Fager Mo E-mail addregs:
Preferrad masns of contact:
Female Date and piace of birih: 28.1.86
Former pame: Height 5° 7" Eihnicity Code: W1

Dates of winness non-wrvailability:
Wibness ears

@) s the withess willing and tikely to attend cownt? Yes [} Mo ) 3f ‘Mo’, include reason(s) on form MGE, What can be

done o ensure allendancs? : %

b) Does the witness require *special measures” a8 8 vulnerable or intimidated witness? ¥es [ No [ “Yes’ submii
M with, Gle.

&) Dosea the witnoss have any specific ciére needs? Yes [ mo [ T “Yizs™ what ore 1hey? (Henlacsre, childose, trenspor, disabiliry,

longuage dfimuttizs, vizually impaired, restietad obilty at cther conssne’)

Witnesy Consent (for witness complation} ]

2)The criminal justice process and Victin Fersonal Statement schere (victms ouly) B85 yes [ Mo
been cxplained to ma!

O
)T hiave been given the leaflst ‘Giving a witness statement to the Police — What happens  ves [] mo [
next?’

O

)1 copsent 1o the Police having access to my medical record(s) inrelationto yee [ Mo [ A
thig matisr

Note: A separaie mediea! consent form is required.

d)I consent to My medical record i relation two this matter belng disclosed i yvee [0 No [J WA [
the defence;

Note: 4 separate medical consont Torm is required.

€)1 comsent to the statement, being disclosed Sor the purpascs of civil Yes [ No [0 & O
proceadings e, child care proceedings (if applicable):

f) The information recorded above will be disclosed to the Witness Servics 50 that they can offer help and
support, unless you ask them not to. Tick this box to decline thelr sarvices: 0

Signature of witnzsm

Statement slen by (pring name): Station:

Time and place statement taken:




