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SECURITY INCIDENT REPORT FORM 
 

SECURITY GUARD INFORMATION 

 
Full Name: ______________________________ Date of Birth: ______________ 
 
Phone: ____________________   E-Mail: ____________________ 
 
Address: _________________________________________________________________ 
 
Registration/License No.: _________________________ Expiration Date: ______________ 
 
Signature: _____________________________ Date: ______________ 
 

INCIDENT DETAILS 

 

Date of Incident: ______________   Time: ________ ☐ AM ☐ PM 

 
Location: ____________________________________________________________________ 
 

Incident Type: ☐ Trespassing    ☐ Theft / Burglary  ☐ Vandalism ☐ Fire / Smoke ☐ Assault                  

              ☐ Safety Hazard ☐ Alarm Activation ☐ Accident   ☐ Other: ________________ 

 
Describe the Incident: 
 
 
 
 
 
 
 
 
 

PARTIES INVOLVED 

 
1. Full Name: ____________________ Phone: _____________ E-Mail: _________________ 

Address: _________________________________________________________________ 

Identification: ☐ Driver’s License No. _____________  ☐ Passport No. _____________   

  ☐ Other: ____________________________________ 

 
2. Full Name: ____________________ Phone: _____________ E-Mail: _________________ 

Address: _________________________________________________________________ 

Identification: ☐ Driver’s License No. _____________  ☐ Passport No. _____________   

 ☐ Other: ____________________________________ 

 
3. Full Name: ____________________ Phone: _____________ E-Mail: _________________ 

Address: _________________________________________________________________ 

Identification: ☐ Driver’s License No. _____________  ☐ Passport No. _____________   

 ☐ Other: ____________________________________ 
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INJURIES 

 

Was anyone injured? ☐ Yes ☐ No 

 
If yes, describe the injuries:  
 
 
 
 
 

ACTIONS TAKEN 

 

Police Notified? ☐ Yes ☐ No  If yes, was a report filed? ☐ Yes ☐ No 

 

Evidence Collected: ☐ Photos ☐ Video Footage ☐ Witness Statements ☐ Physical Items 

                                   ☐ Other: ________________ 

 
Evidence Notes:  
 
 
 
 
  
Describe any other actions taken in response to the incident:  
 
 
 
 
 

MEDICAL SERVICES 

 

Was medical treatment provided? ☐ Yes ☐ No ☐ Refused 

 
If yes, where was medical treatment provided?  

☐ On site ☐ Hospital ☐ Other: _______________________ 

 

OFFICE USE ONLY 

 
Report received by: ____________________   
 
Signature: _____________________________ Date: ______________ 
 
Follow-up action taken:  
 
 
 
 

https://esign.com/
https://esign.com

	What time of day did the incident occur?: Off
	What’s the person’s ID?: Off
	Was anyone injured?: Off
	Were the police notified?: Off
	Was a police report filed?: Off
	Was medical treatment provided?: Off
	What’s the second person’s ID?: Off
	What’s the third person’s ID?: Off
	What’s the date of the incident?: 
	At what time did the incident occur?: 
	Where did the incident occur?: 
	What happened?: 
	What’s the name of the person involved?: 
	What’s the person’s phone number?: 
	What’s the person’s email?: 
	What’s the address of the person involved?: 
	What’s the person’s driver’s license number?: 
	What’s the person’s passport number?: 
	What’s the person’s ID number?: 
	What’s the name of the second person involved? (if applicable): 
	What’s the second person’s phone number?: 
	What’s the second person’s email?: 
	What’s the address of the second person involved?: 
	What’s the second person’s driver’s license number?: 
	What’s the second person’s passport number?: 
	What’s the second person’s ID number?: 
	What’s the name of the third person involved? (if applicable): 
	What’s the third person’s phone number?: 
	What’s the third person’s email?: 
	What’s the address of the third person involved?: 
	What’s the third person’s driver’s license number?: 
	What’s the third person’s passport number?: 
	What’s the third person’s ID number?: 
	What injuries were sustained? (if applicable): 
	Was medical treatment provided at a hospital?: Off
	Where was medical treatment provided?: Off
	Where did medical treatment take place?: 
	Who received this report?: 
	What action was taken?: 
	Was medical treatment provided on site?: Off
	What's the security guard's date of birth?: 
	What's the security guard's full name?: 
	What’s the security guard's phone number?: 
	What’s the security guard's email?: 
	What’s the security guard's full address?: 
	What's the security guard's registration or license number? (if applicable): 
	What's the expiration date of the registration or license?: 
	Was other evidence collected?: Off
	What was the evidence?: 
	What other actions were taken by the security guard?: 
	Are there any notes about the evidence?: 
	Were photos collected?: Off
	Was video footage collected?: Off
	Were witness statements collected?: Off
	Were physical items collected?: Off
	Was there fire or smoke?: Off
	Was there an assault?: Off
	Was there trespassing?: Off
	Was there theft or burglary?: Off
	Was there vandalism?: Off
	Was there a safety hazard?: Off
	Was there an alarm activation?: Off
	Was there an accident?: Off
	Was there another type of incident?: Off
	What type of incident was it?: 


