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Witness Statement Form

Report of Alleged Offence(s) under Litter Pollution Acts, 1997 – 2009

Note: Original Evidence & Photographs must be attached where Applicable

Return to: Carlow County Council Environment Dept., Cox’s Lane, Carlow R93 X3T5 or email environment@carlowcoco.ie.ie


	
Date Alleged Offence Committed: __________________


	
Time: _______ am/pm

	
Location: ________________________________________________________________________
                 ________________________________________________________________________



	
Name of Witness (block capitals): 

___________________________________________

Address: ___________________________________________

___________________________________________

___________________________________________ 

	
Tel No: ____________________

Mobile No: _________________

Email: ___________________________



	
Vehicle Description
	
Registration Number: ___________________________________

Make, Model, Colour: ___________________________________

Taxed to (if known):    ___________________________________


	
Details of Alleged Offence(s): ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 



	
Name of Witness (block capitals): ____________________________________________

Signature of Witness:     ____________________________    Date: ________________

Are you willing to go to court            Yes                            No                          


	


Name of Environmental Patrol Officer (block capitals): 

_____________________________________________

Signature of Environmental Patrol Officer: ___________________________________     

Date:  ____________________ 


	
For Official Use Only

Outcome: _______________________________________________________________ 
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