
Incident Report Affidavit 
State of _______________ 
County of _______________ 

Before me, the undersigned authority, personally appeared ________________________________________, (Affiant), who first being duly sworn 
or affirmed by me, under penalty of perjury, deposed as follows: 

Date of incident: ____________________ Time of incident:  ____________________ Date of incident report: ___________________ 
Address/location of incident:  ____________________________________________________________ 
Name/description of witnesses:  ____________________________________________________________________________________________ 
 
Name of disruptive person:  ________________________________________   Description of person:  ___________________________________ 
Address:  ______________________________________________________________________________________________________________ 
Phone:  ____________________  Email:  ____________________ Vehicle description:  ______________________________ 
Occupation/employer:  ___________________________________________________________________________________________________ 
 
A. Type of Incident:  
[   ] 0. Normal: friendly, polite, business like, good faith, potential/new/repeat customer, request for information, fees or service 
[   ] 1. Disturbance: noise, loud talking, music, nuisance, disruptive, distracting, interfering, bad faith, solicitor, not a potential customer  
[   ] 2. Unlawful: unlawful, unauthorized, fraudulent, false dated, false ID, no ID, suspicious, illegal, criminal, unable to answer questions 
[   ] 3. Awareness: under the influence of drugs or alcohol, confused, incoherent, irrational, unresponsive, emotional stress, monologue 
[   ] 4. Rude: rude, offensive, abusive, insulting, ridiculing, disrespectful, demeaning, contemptuous, arrogant, condescending, hateful 
[   ] 5. Lack of cooperation: difficult, uncooperative, unreasonable, argumentative, lecturing, criticizing, misinformed, irrelevant, time consuming, 
repetitive, demanding, impatient, talking over others, fail to follow instructions, laws or warnings, or violate our policies, terms and conditions 
[   ] 6. Verbal aggression: verbally aggressive, confrontational, challenging, intimidating, coercive, hostile, harassing, angry, upset, loud, ranting, 
shouting, vengeful, using obscene language, using fighting words, threatening economic damage, false statements or reports, or reputation damage  
[   ] 7. Physical Aggression: physically aggressive, disruptive, disorderly, unsafe, or includes slamming, pushing, or throwing objects 
[   ] 8. Criminal Act: damaging, destructive, threatening violence, violent, menacing, or includes assault, fighting, theft, invasion of privacy, 
trespassing, security breach, violating rights, displaying or using a weapon, threatening or committing an unlawful, dangerous or criminal act. 
 
B.  Location problems: 
[   ] Safety risk: site, road or weather conditions are dangerous, unsafe, risky, hazardous, remote, isolated, disruptive animal, disruptive person 
[   ] Health risk: dirty, unsanitary, unhealthy, odorous, trash, waste, contaminated, polluted, infected, rodents, insects 
 
C.  Transaction status:  
Transaction description: ________________________________________________________________________________ 
[   ] service/sale was completed   [   ] service/sale was not completed  [   ] service/sale was rescheduled 
[   ] service/sale was refused due to disruptive conduct [   ] service/sale was refused due to violation of other Terms of Service 
[   ] service/sale was refused due to suspected or known unauthorized, fraudulent, deceitful, suspicious, illegal, criminal, unlawful act 
 
D.  Other information: 
[   ] Verbal warning issued ____________________   [   ] Cease and Desist Notice issued ____________________ 
[   ] Other parties rendered assistance ____________________ [   ] Security or law enforcement called ____________________ 
[   ] Physical injuries occurred ____________________  [   ] Ambulance called, hospital required ____________________    
[   ] Property damage occurred ____________________  [   ] Insurance company contacted ____________________ 
[   ] Photographs of incident, damage ____________________  [   ] Audio, video recording of incident ____________________ 
 
E.  Details:  ___________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________ 
 
Affiant’s Signature:  __________________________________________________ Date: ____________________ 
 
Subscribed and sworn to, or affirmed, before me on this date ____________________, by ________________________________________. 
 
________________________________________     [Seal] 
Notary Public 


