Incident Register 
Please complete pages 1 & 2 for each incident. Page 3 is only to be completed where physical force was used. Each incident must be given a unique ID number. 
Licensed premises name: _____________________________  Licensed premises address: ________________________________________
Page 2 of 2

	ID
	Date 
	Time
	Full name of Approved Manager on duty
	Full name of person completing report 
	Full name of all employees present when the incident took place
	Type code
	Physical force needed? Y / N 
	Which authorities were notified, if any

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



Type incident codes
	Person refused entry for:
1a – Drunk
1b – Offensive behaviour
	Person’s behaviour:
3a – Drunk
3b – Offensive behaviour 
	Juvenile:
5a – No ID
5b – Forged/false/counterfeit ID 
	Complaint:
7a – Noise
7b - Other

	Person refused entry and then
2a – Makes repeat attempts
2b – Offensive behaviour
	Person required to leave
4a – Asked to leave
4b - Removed
	Banned Drinkers Register 
6a – System inoperable
6b – System unable to be used
	Injury
8 – Person (including Staff) injured 



Details and actions taken 
Must be completed for each incident.
	ID (copy from page 1)
	Location 
	Is there CCTV at location?
Y / N
	Incident details
	Actions taken

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Physical force information
Only to be completed where physical force was used in an incident – multiple rows can be used for the same incident if required.
	ID
	Crowd controller details of each crowd controller who made physical contact with the person
	Reason physical force was used?
	Details of physical force used?
	Crowd controller confirmed accuracy? 
Y / N 
	Report provided to agent (if required)

	
	Full name
	Licence number
	Address
	
	
	
	Date
	Time

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	




