[image: cid:image001.png@01D29745.BC548900]Incident Report Form
To be completed by staff within 2 hours of incident/accident

Used for documentation of theft incidents, trespassing a customer or former employee, any and all security breaches, etc. 

Store Location: _____________________   Incident Date: __________ Incident Time: ______________


Details of Incident:









Offender:

Name: _______________________________________________   Date of Birth:___________________
Address: _____________________________________________________________________________

Police Records

Police Incident No: __________________________________        Police Attended:     (Yes/No)

Police Office Name and Collar No: ______________________________________________

Witnesses:

Name: _______________________________________ Phone Number: __________________________

Name: _______________________________________ Phone Number: __________________________

Name: _______________________________________ Phone Number: __________________________

Name: _______________________________________ Phone Number: __________________________
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Prepared by: __________________________________       Date: ________________________
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