
Initial Incident Notification Form
Incident Date

Incident Time

Notification Date

Reported By

Full Name

Contact Information

Email or Phone

Incident Type
Select

Incident Description

Briefly describe the incident

Affected Systems/Assets

List affected systems

Immediate Actions Taken

Describe any actions taken so far

Additional Information / Comments

Notified To

Person or Team Notified

Date/Time Notified
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