
Company name 

INCIDENT REPORT ​ ​ ​ Number: 
 
Date  Signature 

Manager 
 

Time  Signature 
staff 

 

What 
happened: 
What you saw; 
what you were 
told; what 
action you 
took; what was 
the result. 
 
 
 

 

Where the 
incident took 
place: 
 
 

 

Who was 
involved: 
Including any 
witnesses. 
 

 

Why do you 
think it 
happened: 
 
 

 

 

Company address and contact details 


