
wIuJxDOo; twIyPzsg    Incident Report Form 
 

wIuJxDOo;twIyPzsg - vHP'd          Incident Report Form 
 

 
wIuwdvUng 
Instructions 
 

vHP'dtH:ubOwIr:ySJ:tD:vU yS:r:wIzdvUt'd;e hIwIr:vd8h:8h:vD:. vHPuGJ;t cDOxH;e hO 
ubOwI7JOoJuwD:tD: vUcUOp;u7UvUtbOwI yPyeDICPtD: ('Ju 0D:tcsU) e hOvD:. 
vHPuGJ;qJe hOwIubOqSUtD:ql UNHCR wI'Dw'Url'gcdOvU vHP'U u;bUo;8h: 8h:tyl:vD:. 
(yS:wIlbOwIto;rhItdOqSUxDOwIuJxDOo;t8hIqlyU:uDIwcD wI'D w'Url'gcdO ubO'd;e hIvU 
uGJ;qJwbhOvU (24) eO7HOtwDIyl:vD:.) 
tvDIrhItdO, qSUxDOCkPvHPbs;pJvU ubsH;y:t8:vU wIyPzsgtgxDO t8DI wuhI. 
Form to be completed by fully trained and designated staff. Original to be maintained in 
designated agency (outside camp). Copy to be delivered to UNHCR Protection, in sealed 
envelope, as soon as possible. (If survivor wishes to report incident to police, Protection 
Officer must have copy within 24 hours). 
Attached additional pages with continued narrative, if needed. 

wIr:eDO 
Note 

vHP'dtH:wrhIwIeJJOusJvUwIorHxHt8DIbO.vUwIorHxHyS:wlIbOwIt8DIe>hOyS:bOrlbO'gu
bOrhIyS:vUt'd;e>hIbOwIodOvdvD:wHIvD:qJ;vD:.vUwIwUPyDO'D;qlOcN8hI0DtwIorHord;/wI
<gbsgt8DIvHP'dvD: qDtdO0JvD:. 
This form is NOT an interview guide. Staff must be properly trained in interviewing survivors. 
Separate forms are available for counselling and health exam/treatment. 

 

wIuJxDOto;tuvkP 
INCIDENT TYPE 

 wIvUtuJxDOu'gtuvkP 
Secondary Incident Type 

uGDDIeDO8HI  
Case Number 

'Ju0D:/tdOqd;vDIusJ (yS:vUtuh: 
u'g'D;yS:vUtdOvUcl0hIyl:vU tbOxGJ'D;uGDI 
wzOt8DI.) 
Camp/Address (for urban and returnee 
caseload) 

 

wIorHxHeH:oD'D;qUuwDI 
Date and Time of Interview 

yl:uGHPwIuJxDOo;tbsD (rhItdO ) Previous Incident Number for this Client (if any) 
 

yS:wlIwIt8hItusd:   VICTIM/SURVIVOR INFORMATION 
rH:  
Name: 

o;eHO  
Age: 

tdOzsJOteHO  
Yr. of birth: 

rkO/cGg  
Sex: 

tdOqd;vDIusJ 
Address: 

uvkP/uvkP'lO 
Tribe/Ethnic 
t8hIvUyl:uGHP  
Background: 

wIqD[HOqDCD 
Marital Status: 

wIr:  
Occupation: 

zdySJ:8:  
No. of Children: 

o;eHO 
Ages: 

'lOzdxUzdtcdO(eDOupIrhwrhI, bl;'D;yS:wlIwI'fvJO) 
Head of family (self OR name, relationship to survivor): 

 
UNHCR “wIu[ku<P” rl'gvDIv:(rhItdO) 
UNHCR “vulnerable ” designation (if any) 

wItDO ([HOcdO) vHPeDO8HI (rh) xHzduDIzdeDI8HI  
Ration Card No.: or ID Card No.: 

yS:wlIwI(rhrhIzdoOwcD yS:uGIxGJwI)trH: 
If victim/survivor is a child: Name of Caregiver: 

wI'Dbl;'DwHI 
Relation: 

 

wIuJxDOto;   THE INCIDENT 
wIvDI  Location: eH:oD  Date: eH:tuwDI  Time of day: 

wIwJzsgwIuJxDOo;t8hI (wIr:o;eDIeDI'D;wIr:to;vUtydPxGJxDOwIuJxDOo;tvDIcHwzOuGJ;zsgtD:zkOudP 
vUvUySJ:ySJ:wu>I)   Description of Incident (summarize circumstances, what exactly occurred, what happened afterward): 

 
 
 
 
 
 
 
 



zH;nO'D;rkOcGgbOxGJwIr:w7DwygvU yS:bOuDbOcJ, yS:uh:u'gu>:qlxHuDI'D;yS:vDItdO 
Sexual and Gender-Based Violence against Refugees, Returnees and Internally Displaced Persons 

 
 

yS:r:urOwIzdt}hItusd:  PERPETRATOR INFORMATION 
rH:  Name: yS:r:urOwItdOySJ:8:  No. of Perpetrators: rkI/cGg  Sex: 

tdOqd;vDIusJ 
Address: 

xHuDIzd 
Nationality: 

o;eHO 
Age: 

uvkP 
Tribe/Ethnic 

8hIusd:yl:uGHP 
Background 

'Dbl;'D; yS:wlIwI'fvJO 
Relationship to Victim/Survivor: 

wIqD[HOqDCD 
Marital Status: 

wIr: 
Occupation:  

In cases of Sexual Abuse and Exploitation (SAE) by humanitarian workers: 
wIu7Uu7dvU[hOr:pU:wItyS:r:wIzdwzOrhIr:urOwIbOC;'D;rkOcGguhI}D:wIr:qlO'D;wI[H;ehIwIbsK;vU
yS:}:zDcdO 

• Agency the alleged perpetrator works for: 
• yS:r:urOwItwIu7Uu7dtrH: 
• Position title and camp(s): 
• vDIv:tywDI'D;'Ju0D: 

Has the agency’s PSAE focal point been informed about the allegation:  
rhIwI'k;ohOngyS:vUtbOrlbO'gvUt0JtwIu7Uu7dwuy:tH:w}:vH{g 
        rhI Yes     wrhI No  

• Name and position of person informed: 
• yS:vUtbOwI'k;ohOngtD:w}:trH:'D;vDIv:ywDI 
• Date and time: 
• rkIeH:rkIoD'D;wIqUuwDI 

Has the complainant/survivor been informed about the agency’s procedures for SAE reports:   
rhIwI'k;ohOngyS:wlIbOwIw}:bOC;wIu7Uu7dtwIwDOxDOtuds:tusJbOC;wIwDOxDO 
rkOcGguhI}D:wIr:qlO'D;wI[H;ehIwIbsK;vUyS:}:zDcdO 
 rhI Yes     wrhI No 
Has a copy of this IRF been given to UNHCR: 

rhIwIqSUxDOwIuJxDOo;tvHPyPzsgql UNHCR ttdOvH{g 
 rhI Yes     wrhI No  
rhIwohOngyS:r:tUwIzdbOe hO, uGJ;zsgwI8hIvUtbOC;tD:CkP'D; wI r:CgwrH:rH:  
If perpetrator unknown, describe his/her, including any identifying marks: 
yS:r:tUwIw8:tdOqd;vDIusJcJtH: (rhIohOngbOwcD)     
Current location  of perpetrator, if known: 
yS:r:tUwIw8:tH:uJxDOwIvD:ysH:vUcJtH:'D;qlng{g? Is perpetrator a continuing threat? 
yYS:r:tUwIrhrhIzdoO'D;yPzsgyS: uGIxGJwItrH: 
If perpetrator is a child: Name of Caregiver: 

'Dbl;'fvJO 
Relation: 

 

yS:tkOto;   WITNESSES 
uGJ;zsgyS:tkOto;vUttdOwzO (CkP'D;tzdtrH:) 
Describe presence of any witnesses(including children): 
rH:'D;tdOqd;vDIusJ 
Names and Addresses: 
 

wI[H;8hI0D - wI[H;8hI0DwrH:vIvIrhI'feH:oDuGJ;o;vUvHP'dtH:tyl:tod;vD: 
ACTION TAKEN - any action already taken as of the date this form is completed 
yPzsgxDOqll    Reported to: yPzsgeH:oD   Date Reported 8hI0DvUwI[H;e hItD:  Action Taken 
yU:uDI  POLICE 
rH: Name 

  

bHObU  SECURITY 
rH: Name 

  

UNHCR 
rH: Name 

  

vDIu0D:cdOeIwzO LOCAL LEADERS 
rH: Name 

  

wIuGIxGJqlk;qg  HEALTH CARE 
uGIubsH;y: (3)  vUvHP'dtH:tyl: vUuohO ngbO 
wI8hIt8DI   See page 3 of this form for name/info. 

  

t8:wzO OTHER  
rH: NAME  

  



 

8hI0DvUwIvdObOtgxDO'D;vUwI7JOusJ:yPtD: - 'ftbOwIuGJ;tD:zsgxDOCkP'D;eH:oDvUvHP'dtH:tyl:od; 
MORE ACTION NEEDED AND PLANNED ACTION - as of the date this form is completed 
wIorHord;eDIcduhI0D:twIbHOwIbUvUwIvdObOtD:'D;wuDIcgwIbHOwIbItwI7JOwIusJ: 
Physical security needs assessment and immediate safety plan : 
yS:wlIbOwI'd;e hIwI[hOulOuwd:wUPyDOwrH:rH:{g, rhrhI'D; 'd;e hI0JtuvkP'fvJO 
Has the victim/survivor received any kind of counselling - if yes, which kind? 

  

yS:wlIbOwIuvJ:yIzsgwIuJxDOo;qlyU:uDIe hO{g? 
Is victim/survivor going to report the incident to the police? 
t0JuvJ:Cke hIwI[H;8hI0DzJolOuho;ySItpHOnDOuGIbsDO/xloekuGDIbsDOe hO{g 
Is she/he seeking action by elders' tribunal/traditional court? 

       rhI Yes 
 

       rhI Yes 

     wrhI No
 

     wrhI No

yS:w0UtwI8kIxDOyoDxDOu7U/SGBV yS:r:wIzdwzOubOr:xGJwIrek:wzOvJO? 
What follow-up will be done by community development / SGBV worker? 
rhwrhI/'D;u7Ut8:vdObO'H;0J8hI0Drek:vUu[H;e hI0Jt8DIvJO? What further action is needed by UNHCR and / or 
other? 
 
yS:r:ySJ:vHP'd (rH:vUvHPrJPzsUO'dO)  
Form completed by (Print Name): 
 

qJ;pkyeDO 
Signature: 

 
 
 



w>o;vDRyvdmb.C;w>          7RvDRoelw>upD. 

CONSENT FOR RELEASE OF INFORMATION 

 

 

 
 
 
 

,      ______________________________________  
      AAAAAAAA       ( ) 

[h.w>tcGJ;vXw>

 

'fod;w>rRpXRvX,vd.b.tDRAub.w>[h.tDRt8D>eU.,e>yX

eDR[h.b.tDR('k;oh.ngb.ySR8R)vXtvD>td.0Jtod;eU.vDRI 

 
I _________________________________, give my permission for the following organisations to share 
                               (print victim/survivor name) 
information about the incident I have reported in this form, and about my current needs. I understand this 
permission is needed so that I can received the best possible care and assistance. I understand that the 
information will be treated with confidentiality and respect, and shared only as needed to provide the 
assistance I need and request. 

 

5 wuh>)    (Mark with an  x  all that apply)  
 

                        ________________________________  
      Community Services Agency (name) 

                                     ________________________________ 
      Health Center (name of orgination) 

 UNHCR (w>'Ddw'Xrl'gcd.-t8R)                   
       UNHCR (Protection Officer, others) 
 
 

 rhrh>b.z e h. w>u&Xu&dvXy.Ckmwz.  

 In cases of SAE, agency involved: _________________________________  
            
    

 yXRuD> 

      Police 

             _________________________________  
      Camp / block leader, Specify name(s) 

 w>t8kRt8R                                        ^AymzsgxD.wuh>         _________________________________  
      Others, specify 

        _________________________________ 
 

 

 

                   _________________________________ 
Signature or thumb print 
 

     _________________________________ 
Witness (signature or thumb print) 
 

   ______________________ 
Date 

ySRrRw>zd ArYwrY>AySR ol.t

 

To the staff member for volunteer completing this form: 
Read the entire form to the client, explaining that she/he can choose any (or none) of the item listed. 
Obtain signature or thumb print with witness signature.  


