
  DFT INCIDENT REPORT FORM 
 
To:            DfT Threats Office 
                 Department for Transport  
                  
 

For Threats Office use: 
Incident No: 
File Ref: 
Date rec’d:  
Action/Info: 

Telephone:  (Office hours) 
  (Out of hours & weekends) 
Fax: 
 
Email: 

 (Office hours) 
(Out of hours & weekends) 
(24 hours) 

 
CONTACT  DETAILS 

From: Telephone: 
Email: Time: 
Position in Organisation: 
 

Date 

 
 

INCIDENT/OCCURRENCE 
Date: Time: 
Exact Location: 
 

Type of Incident: 

Details: 
 
 
 
 
 
 
 
 
 
 
 
 

FOLLOW UP ACTION 
 
 
 
 
 
 
 
 
 
 
 
 

IF POLICE INVOLVED 
Name of Police contact: Telephone: 

 

SAMPLE


