
 
PROPERTY INCIDENT REPORT 

 

Property #   Property Name 

 
Today’s Date 

 
Prepared By 

 
Phone # 

 
Reported By 

 
Date of Incident 

 
Time of Incident 

 
Reported To 

 
Incident Location 

 
Reported Date / Time 

 
 

PARTIES INVOLVED 
Name  Name  

Address  Address  

City/ST/Zip  City/ST/Zip  

Phone #  Phone #  

WITNESSES 
Name  Name  

Address  Address  

City/ST/Zip  City/ST/Zip  

Phone #  Phone #  

DESCRIPTION OF INCIDENT          PHOTOS ATTACHED      Yes      No 
 

 

 

 

 

 

 

COSTS INCURRED (Attached Estimates) 
Itemized Damaged Property Amount 
  

  

  

EMERGENCY REPAIRS 
Vendor Name Amount 
  

  

  
 
 

Reviewed By 

 
Title 

 
Date 

Reported to Insurance Company 

 
 YES  NO 

If yes, name of Insurance Company Agent or Person reported to 

Date reported to Insurance Company Time reported to Insurance Company 

INCIDENT REPORT - PROPERTY 


