
   

 

Date:  ___________ 
 

 

 

Witness Statement Form 
 

RReeppoorrtt  ooff  OOffffeennccee((ss))  uunnddeerr  LLiitttteerr  PPoolllluuttiioonn  AAccttss,,  11999977  ––  22000033  

  
Note: Original Evidence & Photographs must be attached where Applicable 

 

 
Return to: Fingal County Council, Environment Dept, County Hall, Main St., Swords, Co. Dublin 

or email 
Deirdre.duffy@fingalcoco.ie or Collette.mcnally@fingalcoco.ie 

 
 

 

Date Offence Committed:  ___________________________________ 

 

 

 

Time:  ___________am/pm 

 
Location: ______________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

 
Name of Witness: __________________________________ 

 

Address: __________________________________________ 

 

___________________________________________________ 

 
Tel No:  _______________________ 

 

Mobile No:  __________________ 

 
Email: ______________________ 

 

 

 

Vehicle Description 

 

Registration Number:  _______________________________________________ 

 

Make, Model, Colour:  ________________________________________________ 

 

Taxed to (if known):  ________________________________________________ 

 

 

Details of Offence(s): ___________________________________________________________________ 
 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

 

Signature of Witness:     _____________________________________           Date:________________ 
 

Willing to Act as Witness in Court  (please tick)      Yes                           No     
 

 

 

For Official Use Only 
 

Signature of Litter Warden:    _________________________________          Date:  _______________ 

 

Outcome: _______________________________________________________________________ 
 

 

 

FCC ID: __________ 
(Official Use Only) 

  


