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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:  
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