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Incident Report Form
To be completed by the tenant immediately following any incident that resulted in injury or property damage and turned into their insurance agent.    Regardless of who is responsible for covering any loss, it is up to the tenant and owner to conduct their own investigation and turn in all necessary reporting forms to the insurance agent or carrier.   This form will be copied to both/all parties involved to determine how they wish to pursue claim.
Party 1






         Party 2   (if additional parties, add additional sheet)
	Tenant/Vistor/Employee/Vendor Involved 
	
	Owner/Tenant/Management Involved

	Name:
	
	Name:

	Address:
	
	Address:

	City, ST  Zip:
	
	City, ST Zip:

	Phone: (           )
	
	Phone: (           )


	The following sections should be completed for all incidents:

	Date of incident:
	Approximate time of incident:                           AM / PM

	Location of incident (be specific as to where, in what room or part of the property, etc):



	What happened, what was the cause of injury/damage (if any):



	If Property damage, List items in detail:


	Were damages assessed?                            Receipts Provided for value?                                



	Were their witnesses?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    List names & phone # if other than tenant:



	Involved Party Signature:
	Date:

	cc: 
	Date

	Management Use only

	Received By (PRINT):
	Date: 

	Party 1 Insurance:
	Party 2 Insurance:

	Agent Name:
	Agent Name:

	Phone:
	Phone:

	Policy Number:
	Policy Number:

	Address/email:
	Address/email:

	
	


