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	When/ where did the incident take place?

	Date of incident:
	

	Time:
	

	Location (postcode if known)
	

	


	Please tell us about the incident in your own words, giving as much detail as possible, please include if incident involved weapons, threats to kill or caused injuries.

	Written

Verbal

Crim. Damage

Assault

Other




	                                         Victims Details


	
Victim

Witness

3rd Party

Number of victims  

White British

White Irish

White Other

Mixed: White & Black

Mixed: White & Asian

Mixed Other

Black Caribbean

Black African

Black Other

Asian or Asian British Pakistani:

Asian or Asian British Bangladeshi:

Asian or Asian British Indian

Other Asian

Chinese

Other

Faith (if applicable)

Male

Female

Other

Victims age(s):

0 – 9 

10 – 17 

18 – 29 

30 – 59 

60 +

   (Place number in boxes if more than 1 victim)




$
	                               Alleged Perpetrator Details


	   Perpetrator to be read throughout this form as “alleged perpetrator”

White British

White Irish

White Other

Mixed: White & Black

Mixed: White & Asian

Mixed Other

Black Caribbean

Black African

Black Other

Asian or Asian British Pakistani:

Asian or Asian British Bangladeshi:

Asian or Asian British Indian

Other Asian

Chinese

Other

Male

Female

Other

Perpetrators age(s):

0 – 9 

10 – 17 

18 – 29 

30 – 59 

60 +

                            


      Alleged Perpetrator Address if known

   Repeat Perpetrators: 

   

	


	Has this incident been reported to any other agency? (If yes please give details):                      


	What do you think motivated the incident?

Race  
Age
Disability
Sexual Orientation
Faith
Gender Identity


	Sent from (agency)
	

	Date
	

	                               Do you wish to report anonymously?               

	Yes

No

Name of Victim/Witness
……………………………………………………………...

……………………………………………………………...

 First Language
Address:

Postcode:

……………………………………………………………...

……………………………………………………………...

……………………………………………………………...

……………………………………………………………...
Contact Number(s)

……………………………………………………………...



	                               Did anyone else see what happened?

	Name:

	Contact details:



	(For Officer Use):       

	LEVEL 1  / 2  / 3
	
	  HCI No.      

	Previous HCI: no.
	
	

	CRIS no.
	
	


                           The information provided will be shared with appropriate agencies in order to monitor and react to hate incidents       

                           in the London Borough of Redbridge.  
                       PLEASE SEND TO : office1@redbridgeequalities.org
                       FAX


  : 020 8708 5239








































































































































Are you the:   
































……………………………………………………………………………………………………………………………………………………


…………………………………………………………….…………...

















Nature of harassment:












































