
 

Incident Report 
 
 
 

This form is to be completed by a UNT representative. Print in ink all requested information. Return within 24 
hours to Risk Management Services, Insurance & Claims, 700 North Texas Boulevard, or fax to (940) 369-7611. 
If you have questions, call (940) 565-2109. 
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 UNT Police  Other Emergency Services     
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