Building

Crime Report

Address

Victim: O Tenant O Employee

Name

O Visitor Date

Sex: [O Male

Address

O Female

City

State Zip

Phone: Residence

Office

Description

Time of Incident

Type of Incident

Location

Description of Incident and Loss

Injuries Sustained

Medical Treatment Required: [ Yes
Admitted: OYes ONo
Other Remarks

O No If Yes, Where Treated

Name of Attending Physician

Names and Addresses of Witnesses:

Report taken by

Title Date

Were Police On Site? O Yes O No

Contact and Phone

Which Agency?

Copy of Report Given to Police: O Yes

If Yes: Date

O No

Given to




DISCLAIMER: These sample forms and agreements are not endorsed by the Institute of Real Estate Management. They
are presented for informational purposes only and should not be relied upon for accuracy, completeness or consistency
with applicable law. The user is advised to check all applicable state and federal law before using these forms,
agreements, or parts thereof. Because certain forms have legal implications (e.g., management agreements, rental
applications), it is recommended that downloaded versions of such forms should be reviewed with legal counsel prior to
their use and that any modifications made by the user should also be reviewed by legal counsel.





