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Terms and Conditions for Forms, Checklists, and Procedures  

Forms, checklists, and procedures at HospitalityLawyer.com are provided 
as informational, educational, and illustrative purposes only.  

HospitalityLawyer.com does not render legal advice. You should always 
consult legal professionals for your specific needs, questions, and 

services. If  

you choose to use a form, checklist, or procedure, you do so at your own 
risk. HospitalityLawyer.com does not make any representations that the  

forms, checklists, or procedures are suitable for a particular use and the 
user should always independently assure themselves of the accuracy and 
legal compliance for their particular jurisdiction.  
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Incident Reporting Form  

  

INCIDENT REPORT  

  

Business______________________________    Date____________________  

  

Address______________________________    City__________   State_____  

  

Complainant  

______________________________________________________________________  

Last Name        First Name        Initial  

  

_______________________________________________________________________  

Address      City        State      Zip  

  

_______________________________________________________________________  

Home Telephone        Business Telephone  

  

________________________________________________________________________  

  

Type of Incident  

_____________  ______________________  ________________  ____________  

Theft     

  

Injury  

Accident      Property Damage  Other  

First Aid Given?  Yes____________  No_____________   

First Aid Refused  Yes____________  No_____________   

EMS Called?   Yes____________  No_____________   

Taken to Emergency Yes____________  No_____________  

Nature of injury__________________________________________________________  

_______________________________________________________________________ 

_______________________________________________________________________  

  

Detail of Incident  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  
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________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________ 

Property and Value  

  

Damaged/ Missing Property Description        Estimated Value  

_________________________________________   ______________  

_________________________________________   ______________  

_________________________________________   ______________  

_________________________________________   ______________  

_________________________________________   

  

______________  

Room Entry           Room Number_________________  

Room Entered?__________________________  Time_________________________  

Door Locked?___________________________  Door Chained?_________________  

Entered By _____________________________  Witnessed By __________________  

  

Police Report  

Police Officer Name_____________________________________  

Shield #_______________________________  Report #_______________________  

Arrest Made?_____________________  Citation Issued?_______________________  

  

Witnesses:  

Name____________________________________ Tel:_________________________  

Address__________________________  City___________________ State________  

  

Name____________________________________ Tel:_________________________  

Address__________________________  City___________________ State________  

  

Name____________________________________ Tel:_________________________  

Address__________________________  City___________________ State________  

  

Comments:______________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  
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_______________________________________________________________________ 

_______________________________________________________________________  

  

_____________________________________  ______________________________  

Prepared by            Reviewed By  

______________________        ____________________  

Date              Date  

  

  


