
TEMPLE UNIVERSITY – PROPERTY/ LOSS DAMAGE
DATE & TIME OF INCIDENT: _________________________________

LOCATION OF INCIDENT: ___________________________________

NATURE OF INCIDENT: _____________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________

WAS FACILITIES MANAGEMENT NOTIFIED? ____________ DATE: __________________________________

PERSON REPORTING INCIDENT:

NAME: __________________________________ TITLE: ____________________________________

DEPARTMENT: ______________________________________________________________________

CAMPUS ADDRESS & PHONE#:________________________________________________________

DESCRIPTION OF STOLEN/DAMAGED ITEMS: __________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________               ________________________________

SIGNATURE OF PERSON REPORTING INCIDENT                       
DATE

