Texas Department of Public Safety

Accidental Discharge Incident Report

	
	
	
	
	
	

	Student’s Age
	
	Student’s Sex
	
	
	

	Date/Time of Discharge:
	
	Handgun Action Type:



	
	
	
	
	
	

	Type of Injury (if any):



	
	
	
	
	
	

	Property Damage (if any):



	
	
	
	
	
	

	Training Being Performed at Time of Discharge:



	
	
	

	Instructor’s Name


	
	Certificate Number

	Instructor’s Signature


	
	

	Range Name
	
	Range Number

	Description of Incident

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	completed form to:
	Texas Department of Public Safety

ATTN:  Florence Firing Range

810 CR 240

Florence, Texas  76527
	FAX#  254-793-4274

PHONE#  254-793-4250
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