Incident Report

Date: __________________         

Employee Name: ______________________________________

Customer or Employee Name: ________________________​__

Customer Telephone#: _________________________________

Type of Incident: ______________________________________

Time of Incident: ______________________________________

Witness Name: ________________________________________

Witness Telephone #: ___________________________________

Detailed Report: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

