
WITNESS INFORMATION 

First                                                     Middle                                                 Last                                       Age 
 
Address                                               City                                                     State                                     Zip          
                
Country                                               Phone 1                                               Phone 2 
 
Email Address                                                  Occupation 
 
Additional information about yourself that you would like to share: 
 
 

Investigator:        First                                      Middle                                 Last  

Case Number:  

Shadow Research, Inc. 

Precipitation 
 
a. Rain 

b. Sleet 

c. Snow 

d. Hail 

e. None 

f. Fog 

g. _______________ 

Wind 
 
a. None 

b. Slight Breeze 

c. Strong Wind 

d. Cold 

e. Warm 

f. Hot 

g. _______________ 

Clouds 
 
a. None (Clear) 

b. Scattered 

c. Overcast  

d. Heavy 

e. _______________ 

 

Temperature 
 
a. Cool 

b. Cold 

c. Below Freezing 

d. Warm 

e. Hot 

f. ________________ 

 

Circle all that apply to the weather conditions. 

Additional detail about the weather that you would like to add: Other weather events 
 
a. Humid 

b. Lightning 

c. _______________ 

WEATHER INFORMATION 

UFO EVENT FORMUFO EVENT FORM  

 
 
 
 
 



Date of sighting                                                 Time of sighting                                 Duration                                
 
Your location at the time of sighting                
 
Location details     
 
What were you doing when you spotted the object? 
 
If this was a daytime sighting, where was the sun?       (Circle One)         a. In front of you                 b. Behind  
 
you         c. Overhead          d. To your right    e. To your left       f. Don’t remember 
 
If this sighting occurred at night what did you notice about the stars and the moon?             (Circle One)          
 
Stars      a. Many                 b. Few                   c. None                 d. Don’t remember 
 
Moon     a. Full                    b. Half                   c. Quarter              d. Sliver                e. None                  
 
f. Don’t remember 
 
Was the object brighter than the background sky? 
 
Did the object block out the sun, stars, moon? 

UFO EVENT INFORMATION 

SKETCH  THE OBJECT  

OBJECT 

Shadow Research, Inc. 

 
 
 
 
 



Number of objects sighted:                              
                
Color of objects:                                               

How large did the object(s) appear as compared 
with one of the following held at arms length:  
 
a. Head of a pin 
b. Dime 
c. Quarter 
d. Golf Ball 
e. Baseball  
f. Larger  
g. Other_______________________ 

Did the object make sound?              Yes         No 
                                               Don’t remember  
 
If yes, describe the sound: 

Try to estimate the actual size of the object: 
 
 
Estimate the lowest altitude of the object:  
 

Estimate the speed of the object: 
 
Estimate the distance between you and the object: 
 

Did the object appear:  
 
a. Solid 
b. Transparent 
c. Don’t know 
d. Other ________________________________ 

Did the object:  
 
a. Stand still at any time?  
b. Speed up suddenly and rush away?  
c. Break up or explode? 
d. Give off smoke or an exhaust? 
e. Change brightness? 
f. Change shape?  
g. Flicker? 
h. Pulsate? 
i. Dim and then brighten? 
j. Did other objects depart from main 

object? 

Yes         No          Don’t know 
Yes         No          Don’t know 
Yes         No          Don’t know 
Yes         No          Don’t know 
Yes         No          Don’t know 
Yes         No          Don’t know 
Yes         No          Don’t know 
Yes         No          Don’t know 
Yes         No          Don’t know 
Yes         No          Don’t know
                

The edges of the object were: 
 
a. Fuzzy 
b. Crisp with sharp outlines 
c. Bright 
d. Don’t remember 
e. Other ________________ 
 

Overhead 

Horizon 

Place and “ X” on the diagonal line to show how high the 
object was when you saw it. 

Was anyone with you at the time of the sighting?         A. Yes                   B. No 
If yes, did they also see the objects?                              A. Yes                   B. No 
 
 
Name:                                                                Signature:                                                          Date: 

Yes you can use my name (    )        No, I do not want my name to be used (    )  

Shadow Research, Inc. 
OBJECT INFORMATION CONTINUED . . . 

 
 
 
 



Please write an account of what you observed.  You may repeat information that you already used in this form.  
Please try to present information in the order in which the events occurred.  Please make an additional sketch 
and add details such as trees, roads, landscapes, buildings or other items in the area. 

Shadow Research, Inc. 
SIGHTING ACCOUNT 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 


