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Witness Statement (Court of Appeal)

	Court of Appeal

	Case number*
	[case number]



	Proceedings Below

	Court of First Instance Division*
	[select division]
	Case number*
	[case number]

	[First] Claimant*
	[full name]

	[Second Claimant] [number of Claimants (if more than two)]
	[#full name #number]

	[First] Defendant*
	[full name]

	[Second Defendant] [number of Defendants (if more than two)]
	[#full name #number]




	Title of Appeal

	[First] Appellant*
	[full name]

	[Second Appellant] [number of Appellants (if more than two)]
	[#full name #number]

	[First] Respondent*
	[full name]

	[Second Respondent] [number of Respondents (if more than two)]
	[#full name #number]



	Filing Details 

	Filed for*
	[name of applicant(s)]

	Representation*
	[select representation type]
	Legal representative
	[name]

	Firm
	[name of firm]

	Contact name*
	[name]

	Contact telephone*
	[telephone]

	Contact email*
	[email address]





[separate page]
	Witness 

	Name*
	[name]

	Address*
	[address]

	Occupation*
	[occupation]

	Date*
	[insert date]

	Role of Witness*
	[role of witness, e.g. Appellant, Witness]

	I, [state name] state as follows:

	[state information to be included in the witness statement in numbered paragraphs here]



	Statement of Truth 

	The content of this witness statement is true to the best of my knowledge and belief.




	Signature of witness*
	_______________________________________________
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