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Incident Report Form






Date:

	Guest Information

	Guests Name:
	
	Date of Birth:
	

	Phone:
	
	I.D. Number:
	

	Address:
	
	Time:
	

	Manager:
	
	Employee:
	


	Type of Incident

	· Act of Violence
	· Ambulance Called
	· Argument

	· Police Called
	· Alcohol Related
	· Gambling

	· Injury
	· Narcotics Related
	· Company Policies

	· ______________________________________________________________


	Details of Incident

	Description of the Incident:



	Number of Alcoholic Beverages Served at the Establishment:

	Outcome of the Incident:



	Alternate Transportation Offered:

	Other Parties Involved:




	Acknowledgement


By signing this form, you confirm that you understand the information in this Incident Report.  Signing this form indicates that you are leaving the premises upon your own free will and do not need any assistance.  Also, by signing this form the establishment is free from liability due to the incident that occurred upon this property.
_____________________________________________________________________________________
Signature










Date

______________________________________________________________________________________________________________________________________

Managers Signature









Date

______________________________________________________________________________________________________________________________________

Witness Signature









Date
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