Fire Incident Report Form
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FROM ......................................................	                        DATE ..........................................

TO:   H&S manager


Fire and Rescue Services were called out to ........................................................................
                                                             
                                                             On (date) ..............................……………………………………..
                                                                
                                                              At (Time) ......................................................................

Give account of Fire Incident:





Any Other Comments:



Signed:


Follow up Action (to be completed by H&S Manager)
.......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
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