
Adams Lake Indian Band  
Community Incident Report Form 

 

 

 

Date of Incident: _____________________ Time: ___________________________ 

Location: ______________________________________________________________  

Incident Reported by (optional): ____________________________________________  

Incident Details (include what happened, how it happened, who was involved, licence 
plate of vehicle involved etc.) 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Agencies Notified (Police, Security, Fire Dept. Etc.): ____________________________ 

_____________________________________________________________________ 

Follow Up Recommendations: ____________________________________________ 

_____________________________________________________________________ 

Additional Notes:_______________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Send all Reports to: communitywatch@alib.ca or drop off at the front desk during office hours.  

FOR OFFICE USE ONLY: File Number:_____________________________________ 

Report Received By: ___________________________ Date: ____________________ 

 

Signature: ___________________________________ 

The purpose of this form is to report and keep record of incidents that happen in our community. The 

form is to be used by community members when witnessing an incident or crime. DO NOT intervene 

when witnessing a crime call 911 or ALIB security. Send all reports to communitywatch@alib.ca 

mailto:communitywatch@alib.ca

