OAKLAND
Litter Enforcement Unit

MUNICIPAL SERVICE CENTER « 750-50"" AVENUE < OAKLAND, CALIFORNIA 94601

(510) 434-5117
FAX: (510) 434-5128
TDD: (510) 238-3254
WITNESS STATEMENT FORM

STOP!! IF YOU DID NOT SEE IT HAPPEN CALL 510-615-5566 TO REPORT ILLEGAL DUMPING

1. Name of Person Giving Statement O  Complainant O  Suspect
O Reporting Person O  Witness

2. Residence Address City, Zip Code Phone Number

3. Employment (Name, Address, Phone, Occupation, Work Hours, Days Off) or Supplemental Info if Unemployed or Transient

4. Statement Taken By: Serial No: Date Time Started - Completed

5. Location Where Statement Taken Name, Address of Persons Present During Statement

6. Suspect Vehicle License # | State | Veh. vr. | Make [ Model | Type | Color(s)

7. Location of lllegal Dumping Date and Time of Occurrence

8. Description of Suspect(s): | Gender | Ethnicity | Hair Color | Height | Weight

STATEMENT
Signature of Person Giving Statement: Date:

Please mail original form to: City of Oakland — Litter Enforcement, 750 -50" Avenue, Oakland, Ca 94601
June 2009



