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INCIDENT REPORT FORM 
 

1. Date of Incident:  ____________________________________ 

 

2. Place where incident occurred (mobile home park, name, address, and zip code): 

 

_________________________________________________________________________________ 

 

3. Reporting Resident's Name, Space Number and phone/email: 

 

_________________________________________________________________________________ 

 

4. Relevant MRL section violated or other reason for the Incident Report: 

 

_________________________________________________________________________________ 

 

5. Brief Statement of the alleged Violation: 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

6. Names and emails/phone of any witnesses to the incident: 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

7. Names of park owner off-site or on-site manager involved in the incident: 

 

_________________________________________________________________________________ 

 

8. Name of GSMOL officer who has assisted with and is knowledgeable of this Incident Report: 

 

_________________________________________________________________________________ 

 

9. "Please attach a written summary (typewritten if possible) of the incident with as much detail as 

possible on a separate piece of paper and attach."  

 

When completed, please present this form and all photo-copied documentation and pictures to the GSMOL 

Regional officer. 

 14802 Beach Blvd., La Mirada CA 90638    (800) 888-1727     714-994-9528       

 

 

 


