
CAP WITNESS STATEMENT 
 

Date: ___________________ CAP Charter No.: _______________ 

Full Name: ___________________ Rank: _______________ 

Birthdate: ___________________ CAP ID: _______________ 

Phone No.: ___________________   

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature: 

 

_______________________________________ 

 


