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Customer Information

Business Name:

Name of person reporting incident: Phone Number:

Postal address:

Signed: Date:

Incident Detail

Site/Location of Incident:

Date of Incident: Time of Incident:

Incident reported by: Time of Notification:

Type of Incident: L1 Public Health ] workplace Health and Safety
] Environment [1 Near Miss, hazard or Injury
[0 Equipment Damage ] other - provide details

Incident Description

Description of Incident (attach extra pages if necessary):

Suspected cause of Incident (attach extra pages if necessary):

Harm or Nuisance resulting (attach extra pages if necessary):

Actions taken to resolve incident (attach extra pages if necessary):

Has this same incident occurred before? ] Yes [ No

If so, list dates of all other occurrences:

Privacy statement - Unitywater is collecting your personal information for the purpose of providing the requested service. The collection of this information is
authorised under the South East Queensland Water (Distribution and Retail Restructuring) Act 2009. Your information will not be given to any other person or agency
unless required by law or we have your permission in writing.
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