Security Incident Report

	Date Reported
	Reported by
	Phone
	Case File No.



	Date of Incident
	Time of Incident

                     ___a.m.   ___p.m.
	Amount of Loss

$

	Building/Branch
	Department
	ATM?

___ yes   ___ no

	Type of Incident

	__Assault

__Criminal Trespass

__Scam

__Bomb Threat

__Robbery


__Suspicious Activity

__Burglary

​​__Larceny


​​__Other_________________________



	Injuries?

___yes  ___no
	Weapon used?

___yes  ___no
	Victim?

___Member  ___Visitor  ___Employee  ___CU  ___Other

	Victim Name:


	Address:

	Home Phone:
	Business Phone:
	If member, account no.:

	Police Report

	Police Notified:

__yes  __no  
	Time:

_____ a.m.  p.m.
	Agency:



	Officer:
	Report No:

	Suspect

	Suspect Name:
	Arrested?

__yes  __no
	Arrest Date:
	Court Date:

	Incident Details:

































































































































































































































	Robbery

	No of robbers?


	Weapons?

__yes  __no
	If yes, type?

	Description obtained?

__yes  __no
	Vehicle description obtained?

__yes  __no
	License no?



	Type of Demand?

___verbal  ___note ___
	Note retained?

__yes  __no
	Hostage(s) taken?

__yes  __no

	Bait money given out?

__yes  __no
	Alarm activated?

__yes  __no
	If not, why not?

	Pictures obtained?

__yes  __no
	If no, why not?

	Did employees perform according to prescribed procedures?  __yes  __no

If no, explain:



	Bomb Threat

	Type of threat?

__phone __note __package
	Did employees perform according to prescribed procedures?  __yes  __no

If no, explain:



	Burglary/Larceny

	How was access to premises obtained?



	Was access to vault/safe attempted?

__yes  __no
	Was access into safe deposit boxes attempted?

__yes  __no

	Was access in ATM attempted?

__yes  __no
	Was vault lighting functioning properly?

__yes  __no  If no, explain:



	Was alarm activated?
If no, explain:

__yes  __ no




Would improvements in security devices or employee performance assist in preventing recurrence?

__yes  __ no  

If yes, explain:  


























































































Signed by:  








                   Security Manager

SECREPT


