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Address

Postcode Telephone Number

e-mail address (if any)
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Part A: About You

Part B: About the Incident: Please write an account of your experience
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If you require guidance in answering any questions included in this questionnaire, please do not hesitate to contact your
investigator. Their contact details can be found at the end of the form.



Part B: About the Incident (Continued)
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Continue on a separate piece of paper if necessary
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Have you had any other ‘unusual’ experiences in your life? (If YES, please describe them)
You may feel unable to describe such events; if so, please indicate that there are matters you wish to discuss in a
meeting with the investigator.

 Witness’ signature(s)

Date

 Return Details
Thank you for completing this questionnaire.
please return it to your local MARA investigator
at the address provided.
All MARA investigators are bound by a strict
code of conduct which requires them to conduct
all investigations in a professional manner and to
respect the anonymity of the witness.

Return Address/Telephone Number

MARA Reference Number Evaluation

 For MARA use only
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Mark Rosney
13F Parkfield Road
Aigburth
Liverpool
L17 8UG
0151 727 6433


