
SECURITY ACTIVITY LOG 
Daily Occurrence Record 

Date: ____________________ 

Shift: ____________________ 

Facility: __________________  

DATE TIME LOCATION 
INCIDENT / ACTIVITY 
DESCRIPTION 

BADGE 
# 

INIT. 

      

      

      

      

      

      

      

      

      

      

      

      

      

      



DATE TIME LOCATION 
INCIDENT / ACTIVITY 
DESCRIPTION 

BADGE 
# 
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Supervisor Signature: ___________________________ Page ____ of ____  


