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PUBLIC HEALTH and ENVIRONMENT INCIDENT REPORT 

Olive Township values citizen input on matters of health and safety.  If you have witnessed an unsafe incident or 
believe there is a situation that impacts the health or well-being of local residents, please report it here. Your 
reportmight start an investigation, so it is important that you be as clear as possible in reporting what you 
experienced.  This is a legal affidavit, and giving false testimony could make you liable for perjury. 

AFFIDAVIT 

I, _______________________________, state as follows: 
1. I am competent to testify to the facts contained herein. 
2. I have personal knowledge of the facts contained herein. 
3. I believe there may be a code or zoning violation by: ____________________________, due to the 

following: 
 

DATE:_____/_______/______  LOCATION: ___________________________________________________ 
 
I observed: ________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
As additional documentation for the incident described above, on the date in question, I offer these exhibits: 
___ {Collected no further evidence. 
___ {Took the attached photographs identified as # ____ thru # ____} OR 
___ {Sent the attached e-mail, including photograph(s) or sound or video recording(s), described as exhibits in the 
statement above and provided as file(s) named: {“________________________”, “_______________________”, 
_______________________________________ to email address: ________________________________ on the 
date of  _____/______/______. 

AFFIRMATION 
 

I affirm, under the pains and penalties for perjury, that the foregoing representations are true. 
 
DATE:  ____/_____/_____ Signature: _____________________________________ 
 
 Printed Name of Contact: _________________________ Phone: _____________________ 
 Contact address and email: ____________________________________________________ 
 
RECEIVED BY: ___________________________ Date: ____/_____/______ Time: _____________This Affidavit 
must be presented to an Olive Township or Town of New Carlisle representative and then signed and dated by the above 
Contact. Any attachments, including digital, described above must also have been received and reviewed at time of signing. 


