League of United Latin S012E W Ashland Way
. _ rankiin,
American Citizens 877.585.2294

Fax: 414.421.4428

State of Wisconsin

INCIDENT WITNESS REPORT

Contact Information:

Name: Date:

Address:

Phone #: Email:
Incident:

Date: Time:

Location:

Offending Organization:

Name(s) of Offenders):

Describe incident:

Name(s) of witness(es) (if any):

Statement of Accuracy:

I have written all the information included in this report and swear to its accuracy,

Signature: Date:
Deliver, mail or fax completed incident report to LULAC-Wisconsin office (listed above)

“Advancing the economic condition, educational attainment, political influence, health, and civil rights of Hispanic
Americans”
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