
Restaurant #_______________________________ Date of Report___________/___________/__________

Date of Incident_________/__________/________ Time of Incident__________________ AM / PM

Restaurant Address_______________________________________________________________________

Phone #__________________________________ Owner________________________________________

Manager on Duty__________________________________________________________________________

Manager's Home Phone Number_____________________________________________________________

Customer Name__________________________________________________________________________

Customer Address________________________________________________________________________

Customer's Home Phone Number____________________________________________________________

Business Phone Number___________________________________________________________________

DETAILS OF INCIDENT

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Witness Name_______________________________Phone Number_________________________________

Address_________________________________________________________________________________

Witness Name_______________________________Phone Number_________________________________

Address_________________________________________________________________________________

Weather Conditions, if applicable

________________________________________________________________________________________

________________________________________________________________________________________

Comments Made by Customer, if Any

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

__________________________________________ ____________________________________
Signature of Person Making Report Title

CUSTOMER INCIDENT REPORT


