INDIAN HARLEY CLUB (BUNBURY) INC.

INCIDENT REPORT FORM
What is your name? Are you an IHC member?

How can we contact you?

Names of people involved in incident (if known):

Names of witnesses (if known):

When did the incident occur (date & time)

Where did the incident occur

If on club event please give event name

Were you involved in the incident? (Y/N) Did you witness the incident? Y/N)

Please describe what happened:

The above information is true and correct to the best of my knowledge and belief.

Signed Date

When completed please post to The Secretary PO Box 317 Bunbury 6231 or hand to any
committee member. IHC DOCUMENT 7.2 Incident reference number:



