GREENVILLE COUNTY DISABILITIES

AND SPECIAL NEEDS BOARD

MISSING PROPERTY REPORTING

Date of Incident:  ____________________

Program Report Missing Property:

_________________________________________________
Phone:  ________________________________

Description of Property (Be Specific):

______________________________________________​___________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Description of Incident:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Who was notified:

Name:  _____________________________________________
Title:  ____________________________

Name:  _____________________________________________
Title:  ____________________________

Name:  _____________________________________________
Title:  ____________________________
Witnesses:

Name:  _____________________________________________
Phone:  ___________________________

Name:  _____________________________________________
Phone:  ___________________________

Name:  _____________________________________________
Phone:  ___________________________
Comments:

___________________________________________________________________________________________

Reported by:  _______________________________________
Date:  ____________________________

Supervisor’s Signature:  ______________________________
Date:  ____________________________

If the incident is referred to law enforcement, complete the information below.





Officer:  __________________________________________		Phone:  _________________________





Case Number:  ______________________________________








