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State IT Asset Incident Form 
FORM 23-361-SEC-3 

Date: 

Upon completion of this form, please email to DoIT-Securityofficers@doit.nm.gov 

Administrative Code requires all users of State IT resources are to immediately report loss or theft of state-

owned IT asset to the user’s supervisor and to the DoIT Help Desk at (505) 827-2121 or 

Enterprisesupportdesk@doit.nm.gov. This form must be completed and signed by the Agency Chief 

Information Officer (CIO).  Please note if the asset was stolen, user must contact local law enforcement 

agency to report the theft and receive a crime report case number. Upon loss of or in event of loss of an 

IT asset by theft, the agency CIO shall work with the DoIT CISO to identify the nature of the data exposed. 

The loss of confidential or sensitive data shall be reported to the agency executive management for 

directions. 

Loss / Theft / Damage - Report By 

Agency Name: Agency Business Unit: 

Employee Name:  Employee Number: 

Position/Title: Division/Bureau: 

Office Phone No.: Office Cell No.: 

Email: 

Incident Information 

Incident Date: Time of Incident (AM/PM): 

Reported Date: Time Reported (AM/PM): 

Incident Location: 

Address: 

City and State: 

Incident Details/Description: 
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Equipment Information 

RADIO EQUIPMENT 

Serial No.: Model No.: DoIT Asset No. (if known): 

Mobile or Portable Radio: System Unit ID: 

Vehicle Number if Mobile Radio: 

Name of Assigned Operator if Portable Radio: 

OTHER IT ASSET 

Equipment Type (laptop, mobile phone, other) including manufacture name and type: 

Equipment Identification Number(s): 

Asset Inventory Number (if known): 

Person Assigned to the Equipment: 

Local Law Enforcement Information 

  NO Was the equipment stolen reported to the local law enforcement?          YES       

If YES, please provide the following information including a copy of the police report: 

Police File No.:  Officer Name: 

Station No.:  Phone No.: 

Email: 

Acknowledgement 

______________________________________________ ________________________ 
Employee Signature Date 

______________________________________________ ________________________ 
Agency CIO Signature Date 


	AgencyName: 
	AgencyBusinessUnit: 
	EmployeeName: 
	Employee Number: 
	PositionTitle: 
	DivisinBureau: 
	OfficePhone: 
	OfficeCell: 
	TimeofIncident_af_date: 
	Date2_af_date: 
	Date3_af_date: 
	TimeReported_af_date: 
	IncidentCityState_af_date: 
	SerialNo_af_date: 
	DoITAssetNo_af_date: 
	MobileorPorable Radio_af_date: 
	SystemUnitID_af_date: 
	VehicleNoiMobileRadio_af_date: 
	NameofAssignedOperator_af_date: 
	EquipmentType_af_date: 
	EquipmentIDNo_af_date: 
	PersonAssignedtoEquipment_af_date: 
	AssetInventoryNo_af_date: 
	YES: Off
	NO: Off
	PoliceFileNo_af_date: 
	OfficerName_af_date: 
	StationNo_af_date: 
	StationPhoneNo_af_date: 
	ModelNo_af_date: 
	StationEmailAddress_af_date: 
	EmployeeEmail_af_date: 
	IncidentDetails_af_date: 
	IncidentAddress_af_date: 
	IncidentLocation_af_date: 
	Date1_af_date: 
	EmployeeAcknowledgementDate_af_date: 
	AgencyCIOAcknowledgementDate_af_date: 


