Retail Store Slip-and-Fall Incident Report

Store Location

Date of Incident

Time of Incident

Area/Location Within Store

Name of Person Involved

Phone Number

Email Address

Address

Description of Incident

Describe Any Injuries Sustained

Medical Attention Required?

If yes, describe action taken

Witness Name(s)



Witness Contact Information

Reported To (Employee Name)

Report Date

Report Time

Additional Comments
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