
TOWN OF BRADFORD 
Incident Reporting Form 

 
 

Date of Incident:_________________________ 
 
Observer or Reporter:____________________________________________________ 
 
Address:________________________________________________________________ 
 
Description of Incident:___________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Subsequent Events (enter dates, times, witnesses, etc.): 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Resolution (include any follow up required):__________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 

BE SURE TO ATTACH ALL APPROPRIATE DOCUMENTATION 


