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INCIDENT/NEAR-MISS REPORTING FORM

Part 1. Section A: REPORTER DETAILS

Time of Incident/Near Miss:

Reported by: Job Title: Department:
Contact Phone: W: Mob: Email address:

Signed: Date:

Section B: INCIDENT DETAILS
Type of Incident: [_] Near miss [_] Injury [_] Property damage [_] Environmental Incidegt [ Other- oMive:

Description of Incident:

Severity: [ | Low [_] Moderate [ High [] Critical

Location of Incident

Phone: Email:

Phone: Email:

Phone: Email:

Phone: Email:
DOCUMENT #: VERSION #: ISSUE DATE: REVIEW DATE:

Copyright © 2023 SafetyCulture All Rights Reserved





