
 

Revised 2.5.26 

Accident, Incident and Property Damage Report Form   
PLEASE RETURN TO SECRETARY 

Initial Contact Name: 
 
 

Name of Person Involved: 
 
 
 

Phone Number: Email Address:  
ACCIDENT INCIDENT DETAILS 

Location of Incident/Injury: 
Incident Date: Incident Time: 
Description of Incident/Type of Injury Received (Provide Detail): 
☐ check box for none 

Signature of Person Involved: 
WITNESS(ES) 

Name: Phone Number: 
 

 
Name: Phone Number: 

 

DETAIL OF INJURY 
Type of Injury Received (Provide Detail): 
☐ check box for none 
 
   
 
 

Name of Person Injured: 
 

Address: 
 

Phone Number: 

PROPERTY DAMAGE 
Name of Owner: 
 

Phone Number:  

Property Damaged: 

Type of Damage: 

Location of Damaged Property: 
Estimated Repair Cost: 

 
Name of Person Making Report: 
Signature: Date: 

 


