AIB WITNESS LOG

	Name (Last, First, MI)
	Address

(Organizational and Home)
	Phone (Duty and Home)

	Xxxxx, Xxxxxx X.

Capt.
	XX FS Xxxx AFB, XX

208 Xxxxxxx Dr

Xxxxx, XX 28303
	DSN XXX-XXXX 

(XXX) XXX-XXXX

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


