
Virginia Department of Fire Programs

Property Damage Report Form

Reported By ___________________________________ Branch  ____________________ Date _______________ 
Date of Incident __________________    Time of Incident __________   a.m.    _________  p.m.

Location of Incident ____________________________________________________________________________

Police Dept. Notified? ___yes ____no      PD Report Number____________________  Agency_________________  
Fire Dept. Notified? ____ yes ____ no      FD Report Number____________________ Agency_________________

Description of Property

Description of Property:_____________________________________________________________________________  
Property Identifying Number_________________________________________________________________________
What Happened ?__________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Total Property Damage____________________________Total Proprty Value__________________________________
Property Owner ____________________________________________________________________________________ 

Address (include complete address, with street address, city, state and zip)  
_________________________________________________________________________________________________  
Phone Number_________________________________Email Address________________________________________
Driver's License No. ________________________________________________________________________________  

Witnesses:

 Name _________________________________ Address _______________________________ Phone _____________

Name _________________________________ Address _______________________________ Phone ______________

Name _________________________________ Address _______________________________ Phone ______________

Submitted By__________________________   Signature_______________________________ Date___________

Supervisor ___________________________    Signature_______________________________ Date___________

Safety Officer__________________________   Signature_______________________________ Date___________

11/2017


	Reported By: 
	Branch: 
	Date: 
	Date of Incident: 
	Time of Incident: 
	am: 
	Location of Incident: 
	PD Report Number: 
	FD Report Number: 
	Description of Property: 
	Property Identifying Number: 
	What Happened 1: 
	What Happened 2: 
	What Happened 3: 
	What Happened 4: 
	Total Property Damage: 
	Total Proprty Value: 
	Property Owner: 
	Address include complete address with street address city state and zip: 
	Phone Number: 
	Email Address: 
	Drivers License No: 
	Name: 
	Address: 
	Phone: 
	Name_2: 
	Address_2: 
	Phone_2: 
	Name_3: 
	Address_3: 
	Phone_3: 
	Submitted By: 
	Date_2: 
	Supervisor: 
	Date_3: 
	Safety Officer: 
	Date_4: 
	No: 
	Yes: 
	Yes 2: 
	No 2: 
	Agency Name: 
	Agency Name 2: 


