
University Campus Safety Incident Report 

Date: [Insert Date] 

To: Campus Safety Office 

From: [Your Name] 

Department: [Your Department] 

Email: [Your Email] 

Phone: [Your Phone Number] 

Incident Details 

Date of Incident: [Insert Date of Incident] 

Time of Incident: [Insert Time of Incident] 

Location of Incident: [Insert Location] 

Description of Incident: 

[Provide a detailed description of the incident, including any relevant information.] 

Involved Parties 

Names of Individuals Involved: [List Names] 

Contact Information of Involved Parties: [List Contact Information] 

Witness Information 

Names of Witnesses: [List Names] 

Contact Information of Witnesses: [List Contact Information] 

Action Taken 

[Describe any immediate actions taken in response to the incident.] 

Additional Comments 



[Any other relevant information or comments.] 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 


