
Vehicle Damage Report Form 

Date of Report ______________          SWITA Region 13 

Time of Report ______________ AM PM          Vehicle No ______________ 

Date of Damage ______________  Time of Damage ______________ AM PM 
 

Indicate Damage on the Appropriate Image:  

 

                         

 

 

 

Name of Person Completing Report __________________________________ 

Signature of Person Completing Report _______________________________ 

Signature of Person Receiving Report _________________________________ 


