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Part A: About You

Part B: About the Sighting: Please write an account of your experience
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The following details are optional. However, if you wish to receive feedback from MARA,
you will need to provide some form of contact information.

Address

Telephone Number

e-mail address (if any)



Part B: About the Sighting (Continued)
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Part D: Sighting Details

Date, Time and Duration of observation
Day of week Date Month Year Time

:         AM/PM

Where were you at the time of the incident? (Please include nearest street, town or village)

What first brought your attention to the object(s)?

How did the object(s) disappear from view?

Brightness of object(s) seen
(Compared to brightness of full moon)

Part C: Sighting Characteristics

Please use this space to sketch what you saw

Number of objects seen Colour(s) of object(s) seen



Did you, or the surrounding environment, suffer any physical effects which you consider to be
caused by the object(s)?

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

Bill Bimson
73 Eaton Gardens,
West Derby,
Liverpool
L12 3HN.
0151 259 1241

Was/were the object(s) photographed, filmed or video recorded? (If YES, give details)

Were there any other witnesses to the object(s) you saw?

Part D: Sighting Details (Continued)


