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Date: CONFIDENTIAL
Case#:
Control#: Security Incident Report

4500 Steilacoom Blvd SW
Lakewood, WA 98499
Phone: 253-589 5682 or 5557
Email: Campus.Security@CPTC.edu

Type of Incident: Secondary:

Location Street:
Building:
Room:
PL#:

When did the incident occurr? Date: Time:
When has the incident been reported? Date: Time:

Reporting Person

Name:
Address:
City: State: Zip Code:

Witness 1

Name:
Address:
City: State: Zip Code:

Witness 2

Name:
Address:
City: State: Zip Code:
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Case#: Confidential
Control#: Security Incident Report

Incident Details
Who?
What?
When?
Where?
How?

Signature Report Author:
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