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For you to fill in

Your full name

Your address

Home telephone

Mobile

Email address
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Incident one

Date and time of the 
incident

Have you reported it to 
the police? If so, please 
include your incident 
number.

Details of incident,  
include where it  
happened and who 
was involved.

Who witnessed 
the incident?

How did this incident 
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Incident two

Date and time of the 
incident

Have you reported it to 
the police? If so, please 
include your incident 
number.

Details of incident,  
include where it  
happened and who 
was involved.

Who witnessed 
the incident?

How did this incident 
 make you feel?
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Incident three

Date and time of the 
incident

Have you reported it to 
the police? If so, please 
include your incident 
number.

Details of incident,  
include where it  
happened and who 
was involved.

Who witnessed 
the incident?

How did this incident 
 make you feel?
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Incident four

Date and time of the 
incident

Have you reported it to 
the police? If so, please 
include your incident 
number.

Details of incident,  
include where it  
happened and who 
was involved.

Who witnessed 
the incident?

How did this incident 
 make you feel?
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Extra notes

Use this space to write 
down any extra details 
that may not fit on  
other the other pages 
of the document. 
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Your signature (The information I have given above 
is a true description of what I saw/heard). 

Signed (type name)

Print name

Date

For the investigating officer to fill in

First complaint date

Diary issued date

Return date

Case reference number
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