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Increase Your Income & Reduce Your Vacancy

INCIDENT REPORT
PROPERTY/LIABILITY/DAMAGE

DATE: _____________		TIME:________________
Apt.#/Location: ______________________________________________________________
Resident(s) – (if known): _______________________________________________________
___________________________________________________________________________
Describe incident (note any damages and estimated costs to repair):____________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Reported to: _________________________________ Date/Time: ______________________
Reported by: _________________________________
Action Taken: ________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Was the insurance company notified? ____________ Were the police called? _____________
Police Report # (if applicable): ____________________________ What action did police take?
____________________________________________________________________________
Community Manager:___________________________________ Date: __________________
Contact Occupancy Solutions for your solution today!  1-800-865-0948
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