Carroll County
Department of Fire & EMS

Loss/Damage Report
Property: Loss Report []
Damage Report []
Dept. Bureau. Office Phone: Date:
Property was issued to/Responsibility of: Employee ID:
Last Name: First Name: Middle Initial:
Property Description: County Property Number:
Make: Model: Serial No.: Color:
Other: (Describe):
Circumstances of Loss/Damage:
Date of Loss/Damage: Time of Loss/Damage: Location of Property When Lost/Damaged:
AM/PM

Police Report #: Probable Amount Damage:
How Loss or Damage Occurred:
Reported by: Date: Prepared by: Date:
(Signature) (Signature)
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