
INCIDENT REPORT 
 

DATE OF REPORT _________________________ 

PLACE OF INCIDENT 

Address:  ___________________________________________________________________________ 

Contact Person:  ________________________________  Phone:  ___________________________ 

Date and time of Incident:  __________________________________________________________ 

Describe area:  _____________________________________________________________________ 

Lighting:  ___________________ Weather:  _____________________________________________ 

PERSON(S) INVOLVED 

Name:  ___________________________________________  DOB:  __________________________ 

Address: ___________________________________________________________________________ 

Phone: _______________________________  Email: ______________________________________ 

Their description of the incident:  ___________________________________________________ 

_____________________________________________________________________________________ 

Injuries (if any):  ____________________________________________________________________ 

Medical Aid Offered or Rendered:  ___________________________________________________ 

Property Damage (if any):  ___________________________________________________________ 

Animal(s) involved (if any): __________________________________________________________ 

DESCRIPTION OF INCIDENT 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

WITNESSES 

Name:  ____________________________________________ Phone:  ________________________ 

Address: ___________________________________________ Email: ________________________ 

Name:  ____________________________________________ Phone:  ________________________ 

Address: ___________________________________________ Email: ________________________ 

… 

Signature of person involved/injured: _____________________________________________ 

Date: ____________________________________ 


