
American Legion Pat Tillman Post 117
3230 E Thunderbird Rd

Phoenix, AZ 85032

CUSTOMER INCIDENT REPORT
Date: __________________

Time: __________________

Report Completed By: ___________________________________________________________

Customer Name (If Known): ______________________________________________________

Customer Description: Male _____ Female _____ Age _____ Weight _____ Height _______

Race: White Black Hispanic Asian Other __________

Hair Color: Brown Black Blond Red Bald Other _________ Unknown

Other Identifying Characteristics: (Tattoo, Piercing, Clothing, Physical Disability, etc.)

______________________________________________________________________________

______________________________________________________________________________

Alone _____, or with others (Names if known, or description)

______________________________________________________________________________

Method of Transportation: Car Truck Van Motorcycle Bicycle Walking Uber/Lyft

Judgement: Loud Speech Overly Friendly Drinking Alone Argumentative
Slurred Speech Complaining about Drink Strength Careless with Money Swaying
Lack of Train of Thought Falling Asleep Bumping into Things Spilling Drinks

Description of Incident:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________

Employee Actions: Refuse Service _____ Offer Water/Coffee _____ Discourage Driving _____

Arranged Alternative Transportation (Uber/Lyft, Friend) _____

Did Customer Drive? Yes _____ No _____

If Yes, were the Police called? Yes _____ No _____ Time Customer Left the Premises: ______

Vehicle Description __________________________________ License Plate #______________

Signature of Employee: ____________________________________ Date: ________________

Signature of Manager: ____________________________________ Date: ________________


