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3. DATE 
(YYYYMMDD)

1. NAME 
(Last Name, First Name, Middle Name)

2. GRADE/STATUS
EYEWITNESS STATEMENT(FOR VALOR/HEROISM)
For use of this form, see AR 600-8-22; the proponent agency is DCS, G-1.
PRIVACY ACT STATEMENT
AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE:
To document first-hand eyewitness statements which accurately depict the actions of an individual(s) being recommended for an award or decoration, particularly for heroism or valor.
The DoD Blanket Routine Uses that appear at the beginning of the Army's compilation of systems of records may apply to this system. 
Disclosure of personal identifiable information is voluntary. However, failure to provide identifying information may delay processing of this application.
Title 10, US Code, Section 301; Title 5, use Section 2951.
4. EMAIL ADDRESS
5. ORGANIZATION OR ADDRESS
6. WHO (PERSON MAKING STATEMENT; POSITION/DUTIES AT THE TIME OF INCIDENT; LOCATION RELATIVE TO INDIVIDUAL BEING RECOMMENDED) 
7. WHERE (DESCRIBE WHERE THE EVENT TOOK PLACE TO INCLUDE TERRAIN (COVER AND CONCEALMENT), FIELD OF FIRE) 
8. WHEN (DATE OF ACTION, DURATION, AND CONDITIONS (DAYLIGHT OR DARK, WEATHER CONDITIONS AT THE TIME) 
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INITIALS OF PERSON MAKING STATEMENT
STATEMENT OF
TAKEN AT
DATED
9. WHAT (DESCRIBE MISSION/TASK, ENEMY SITUATION, IN DETAIL DESCRIPTION OF HEROIC OR VALOROUS ACTIONS OF THE SOLDIER DURING THE EVENT) 
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I, _____________________________________________ , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE ________ I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS TRUE AND I HAVE READ AND UNDERSTAND THE FALSE OFFICIAL STATEMENT WARNING. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.
False official statement cautionary warning; under Article 107, Uniform Code of Military Justice (UCMJ, Art. 107). Any person subject to this chapter who, with intent to deceive, signs any false record or other official document, knowing it to be false, or makes any other false official statement knowing it to be false, shall be punished as a court-martial may direct.
Persons subject to the UCMJ who violate the above prohibition are also subject to punishment under UCMJ, Art. 92, Failure to obey an order or regulation, as well as possible adverse administrative action authorized by the United States Code or Federal regulations. Any DA Civilian employees who violates the above prohibitions are subject to disciplinary action or criminal prosecution authorized by the United States Code or Federal regulations.
(Signature of Person making Statement)
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