Hate crime Incident Report form 
(Please mark as appropriate) 
Are you a:

· Victim



 FORMCHECKBOX 

· Witness



 FORMCHECKBOX 




· Third party


 FORMCHECKBOX 

What do you think motivated this crime?
· race



 FORMCHECKBOX 

· ethnic origin


 FORMCHECKBOX 

· language



 FORMCHECKBOX 

· religion



 FORMCHECKBOX 

· sexual orientation 


 FORMCHECKBOX 

· gender



 FORMCHECKBOX 

· age




 FORMCHECKBOX 

· disability



 FORMCHECKBOX 

· social status


 FORMCHECKBOX 

· political convictions

 FORMCHECKBOX 

· other ground (please indicate)
 FORMCHECKBOX 

In your own words tell us what happened. Give as much details as you can 

     
Were you injured? 


Yes
 FORMCHECKBOX 
 
No 
 FORMCHECKBOX 

If yes, please, give details

     
Did you seek medical attention? Yes   FORMCHECKBOX 
 

No  FORMCHECKBOX 

If yes, please indicate the time, place, name/-s and contact details of medical service provider/-s, and detected bodily injuries. 


     
Did you suffer any loss or damage to your property?
Yes      FORMCHECKBOX 
           No     FORMCHECKBOX 

Please give details below

     
When did the incident take place? 
Time     
Day       Date       FORMTEXT 

     
 Month Year      
Where did it happen?
Location (at/near):      
Area:      
Street:      
District:      
Have you reported this incident to the police? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, which one? (If possible, please indicate the police station and name of the police officer who registered the offence.) What action was taken by the police?
     
Did anyone witness what happened to you? Give details below
     
How many offenders were there?      
Can you give a description? 

Age     
Sex ---- Male  FORMCHECKBOX 


Female
 FORMCHECKBOX 

Language      
Height      
Build      
Hair colour      
Distinguishing marks or features:      
Your details

     
I want to remain anonymous

 FORMCHECKBOX 

Name, surname:     
Address:     
Telephone No.:     
E-mail:     
If you do not want to disclose your personal information, please indicate contact details of another person, who could be contacted regarding the incident 

     
Additional comments:
     
The information you give will be treated in confidence
Please send it to: office@humanrights.org.lv







