	Incident Report Form

<<Facility Name>>
<<Address>>
<<City, State, Zip>>
Page _____  of  _____
	CASE

NUMBER
	POLICE CASE

NUMBER

	
	INCIDENT

DATE

	INCIDENT

TIME

	
	REPORT

DATE
	REPORT

TIME

	
	INCIDENT 

TYPE
	SIGNAL

CODE

	
	INCIDENT

LOCATION

	
	OUTSIDE 

WEATHER
	□  Clear   □  Sunny   □  Overcast   □ Raining   □  Damp/Wet   □  Snow   □  Ice

□  Thunder Storm    □  Severe (type) __________________________________

	COMPLAINTANT
	VICTIM

	Name


	Phone 

	Name 
	Phone

	Address



	Address



	 ٱ SUBJECT #1      ٱ SUSPECT #1
	ٱ SUBJECT #2      ٱ SUSPECT #2

	ٱ Male           ٱ Female          ٱ Unknown
	ٱ Male           ٱ Female          ٱ Unknown

	Name


	Phone 

	Name
	Phone

	Address



	Address



	Race 
	Height
	Weight
	Eye

Color
	Race 
	Height
	Weight
	Eye

Color

	Distinguishing

Characteristics 
	Distinguishing

Characteristics 

	WITNESS #1
	WITNESS #2

	Name


	 Phone

	Name
	 Phone 


	Address


	Address



	INCIDENT DESCRIPTION (who, what, when, where, why, how) (Use incident supplemental page for additional space)

	

	

	

	

	

	

	

	

	

	

	

	Persons Involved


	

	Property Damaged/Stolen 
	
	Property Value
	

	Action Taken


	

	Police Officer 

Name                  

                                                                                                       
	Badge 


	Agency

	Security Officer
Officer Name


	Security Officer
Officer Signature



	Security Manager’s
Signature
	Review

Date                                         




