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As a witness you may be contacted for verification of events by a Royal Life Saving Society WA Representative. 
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The information given is my accurate description of events of the incident on the day 
Signature: 
Attach copies if there is insufficient room. Secure and number the pages. 

 
Diagram 
 
 
 
 
 
 
 
 
 
 

 
OFFICE USE ONLY 

 
Manager name and title                                                                          Date 
            /          / 

 
Actions Taken 
 
 
 
 
 
Follow up date                 /            / 
 
 
 

 
Closure Date of Incident       Manager Name                            Manager Signature 
   

 




