
 

 

10/98 
Incident Report 

 

NOTE:  For Accident/Injury, Please Use “Slip & Fall Incident Report” Form (see over) → 
 

TENANT NAME: _______________________________________________  APT. _______  TEL: _________________ 
  
ADDRESS: _________________________________________________________________________________________ 
 
Check applicable category/categories: 
Fire/fire alarm     Tenant complaint    
Disturbance     Tenant safety    
Property damage      Other       
Alcohol/drug       _______________________________________________ 
---------------------------------------------------------------------------------------------------------------------- 
DATE: ___________________  TIME:  _________   PLACE: _______________________________________________ 
SOURCE OF INFORMATION CONCERNING THIS REPORT __________________________________________ 
CIRCUMSTANCES _________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

 (Be sure to note evidence of alcohol/drug use and its relationship to reported incident.) 

ACTION TAKEN ____________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
ADDITIONAL COMMENTS __________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
    COMPLETED BY: 
 
__________________________________________ ______________________________________________________ 
Witness Signature     Date 
 
__________________________________________ ______________________________________________________ 
Witness Signature  Tenant Signature 



 

 

10/98 
Slip & Fall Incident Report 

 

NOTE:  For Non-Injury-Related Incidents, Please Use “Incident Report” Form (see over) → 
 
     Date of Report: ________________________________ 
 

1. Name & Address of Location. 

_____________________________________________________________________________________________ 

2. Date, Time of Incident, Description of Weather Condition. 

_____________________________________________________________________________________________ 

3. Specify Where on Property Incident Occurred --- PHOTO(S) PLEASE. 

_____________________________________________________________________________________________ 

4. Was Area Salted/Sanded/Plowed/Shoveled at Time of Incident? 

_____________________________________________________________________________________________ 

5. Name, Address, Telephone Number, Age of Individual Involved. 

_____________________________________________________________________________________________ 

6. Any Witness?  (Name, Address, Telephone #, Age, Relationship). 

_____________________________________________________________________________________________ 

7. What Happened? 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

8. Any Comments from the Involved Parties? 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

9. Describe Injury (if any). 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
 

    COMPLETED BY: 
 
__________________________________________ ______________________________________________________ 
Witness Signature     Date 
 

__________________________________________ ______________________________________________________ 
Witness Signature  Signature   
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