UNUSUAL INCIDENT FORM
(Unusual is defined as uncommon, exceptional, strange and/or extraordinary)

Management Company:

_________________________________________

Property Name:


_________________________________________

Property Manager:


_________________________________________

District Property Manager:

_________________________________________

Incident

Report Date:



_________________________________________

Incident Date:


_________________________________________

Incident Description:

__________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

Action Taken:

1. ______________________________________________________________________

2. ______________________________________________________________________

____________________________________

Submitted by

____________________________________

Title

____________________________________

Signature

Please submit to:


Deidre V. Randle






Programs Compliance Coordinator





Housing Authority of Dekalb County






750 Commerce Drive 






Suite 201






Decatur, Georgia 30030






(404)270-2540 Phone






(404)270-2550 Fax

*Please submit this form immediately (24 hours) upon incident. If the incident occurs over the weekend, please submit by 2:00PM on the following Monday. The District Property Manager should complete all forms.
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