
FAULKNER COUNTY DAMAGE REPORT

  PA______   IA______  =  DES_____  MAJ_____ MIN_____AFF_____ 

 For official use only 

Incident Type: Date: 

PERSON REPORTING: Phone:

PROPERTY ADDRESS:

Contact:  Phone:

Own ___  Rent_____  Property Owner       Phone:

Damage:  Check all that apply: 
House  ___    Mobile Home ___   Apartment ___  Business ___  Barn ___ 

Out Building ___  Vehicle ___  Equipment___  Road ____ Bridge ____ 

Other: 

Damage Sustained:

FLOOD____  Depth of water__________inches 

Number of Injuries: _________________ 
Service interrupted:   Electricity________Water________Gas_______ 
Other:__________________________________________________________ 

Number of people affected: __________ 
Special Needs:__________________________________________________ 
________________________________________________________________ 

Home Owners Insurance?    YES____NO____ 
Flood Insurance?    YES____NO____ 
Earthquake Insurance?    YES____NO____ 

Upon completion, submit report to:
Faulkner County Office of Emergency Management 

Attn: Damage Report
Email: oem@faulknercountyar.gov

Physical Address: 
57 Acklin Gap Rd. 
Conway, AR 72032

Phone: 501-450-4935

Mailing Address: 
801 Locust St. 

Conway, AR 72034
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