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Incident Communication Logs Template 

Log ID:  

Date: _______________             Time: ___________• AM •  PM 

Mode of Communication (mail, phone, email, etc.): _____________________________  

Initiator Details 

Name: ____________________________________________________________________ 

Title: _____________________________________________________________________ 

Organization: ______________________________________________________________ 

Phone: ________________________   Alternate Phone:  ___________________________ 

Email Address: _____________________________________________________________ 

Receiver Details 

Name: ___________________________________________________________________ 

Title: ____________________________________________________________________ 

Organization: _____________________________________________________________ 

Phone: ___________________________________________________________________ 

Email: ____________________________________________________________________ 

Is communication successful? • YES • NO  

If no, give reasons: _________________________________________________________ 

Description of the message conveyed: 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

Status: 
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