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PUBLIC INCIDENT REPORT 
RECORD NO : ………………………………….…….. 

FILE NO : 15.53.2/3/4 
 

APPLICANT 
NAME IN 
FULL 

 

GENDER 
 

☐ MALE                    ☐ FEMALE 
DATE OF 
BIRTH 

 

POSTAL 
ADDRESS 

 

MOBILE 
PHONE 

 
 

ALTERNATE 
NUMBER 

 

EMAIL 
 

 

DRIVERS 
LICENCE NO 

 VEHICLE 
DETAILS 

MAKE ____________________________ 
MODEL   _________________________ 
REGO NO _________________________ 

 

DETAILS OF INCIDENT 
DATE OF 
INCIDENT 

/                      / 
TIME OF 
INCIDENT 

☐ AM     ☐ PM 

PRECISE 
LOCATION 
WHERE INCIDENT 
OCCURRED 

 

DESCRIPTION OF 
INCIDENT 
 
 
 

 

POTENTIAL 
CAUSE OF 
INCIDENT 
 

       

DETAILS OF 
WITNESSES, 
PHOTOGRAPHS 
OR DIAGRAMS 
RELATED TO THE 
INCIDENT 

 

OUTCOME BEING 
SOUGHT 
 
 

 

 

DECLARATION 

I declare that the information I have provided is true and correct. 
SIGNATURE 
 

 DATE  

 

Disclaimer: Lodgement of this or any other form/correspondence to council relating to an incident does 

not acknowledge or accept liability on Councils behalf. 
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