@ PAYROLL USA

RECORD OF REPORTED INCIDENT

Please make one copy for the employee and keep one copy in employee’s file to
ensure proper documentation.

FAX - ATTN: GRACE @ 941/739-8386

Witness / Affected Employee Name:

Client Name:

Date of Incident: Date Reported to Management:

oIncident oComplaint oOther:

Please describe in detail the incident or complaint that you either witnessed or directly affected you.
Please include specific dates, events and people involved:

(Please continue on reverse as needed)

Employee Signature: Date
o Check box if employee refuses to sign.

Supervisor Signature: Date
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