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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: Fingal County Council, Environment, Climate Action & Active Travel Dept, County Hall, Main 
St., Swords, Co. Dublin or email environment@fingal.ie 

 
 

 
Date Alleged 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):  ________________________________________________ 
 

 
Date:  ___________ 
 

 
FCC ID: 

(Official Use Only) 
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Details of Alleged Offence(s): 
___________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 

 
 
Signature of Witness:     _____________________________________           Date:________________ 
 
 
Are you willing to go  to court            Yes                                                      No  
 
Signature of Litter Warden:    _________________________________          Date:  _______________ 
 
 
 
For Official Use Only 
 
Outcome: _______________________________________________________________________ 
 

 
Tá leagan Gaeilge den fhoirm seo le fail. 
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