[COMPANY NAME]
[Street Address], [City, State ZIP]  ·  [Phone]
	SECURITY INCIDENT REPORT



	Ref.: [SEC-0000]
	Date: [MM/DD/YYYY]



	INCIDENT NO.
[SEC-0000]
	REPORTED BY
[Name / Department]

	DATE & TIME DETECTED
[MM/DD/YYYY 00:00]
	SEVERITY
[Low / Medium / High / Critical]



INCIDENT TYPE
	
	



	☐  Phishing / social engineering
	☐  Malware / ransomware
	☐  Unauthorised access

	☐  Lost / stolen device
	☐  Data disclosure
	☐  Physical break-in

	☐  Service outage
	☐  Policy breach
	☐  Other: ________



TIMELINE OF EVENTS
	
	



	DATE / TIME
	EVENT / ACTION
	BY

	[00:00]
	[Suspicious email reported by staff member]
	[Name]

	[00:00]
	[Account disabled and password reset]
	[IT]

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



SYSTEMS, DATA & PEOPLE AFFECTED
	
	



	

	



CONTAINMENT & RECOVERY
	
	



	ROOT CAUSE
[Known / Suspected cause]
	DATA EXPOSED
[Yes / No – describe]

	NOTIFIED
[Management / Customers / Regulator]
	DATE CLOSED
[MM/DD/YYYY]




	
	
	
	
	

	Reported By
	
	IT / Security Lead
	
	Manager

	Name / Date
	
	Name / Date
	
	Name / Date







