
 

Please return to Health & Safety Officer Bill Reeves, in person or at: wgreeves@xtra.co.nz 

Incident Report Form 

Notified: 
Your H&S 

Officer title 
Project 

Manager 
Police Ambulance DOC BCA F&B Worksafe 

 
 

Recording Person: 
Name: 
 
 
 

Signature:  Date: 

 

Incident Type:   
 

Location: 
 

Near Miss          Minor 
Injury 

Serious 
Injury 

 

Lost Other  

Date: 
 

Time: 

Details of incident and action taken: (Include name of volunteer with their consent) 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 


