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_______________________________________________
________________________________________

Signature





Date
















I do wish to pursue judicial charges:      	 � EMBED Word.Picture.8  ���   yes       � EMBED Word.Picture.8  ��� no


Statement to be used as information only:      � EMBED Word.Picture.8  ���   yes       � EMBED Word.Picture.8  ��� no


I give my permission to discuss this case with ___________________________________________________        











Victim Information





NAME:_________________________________________





ADDRESS:______________________________________  Telephone #:_____________________________





________________________________________________





E-mail Address:___________________________________  Student I.D. #:____________________________











Accused Information





NAME:_________________________________________





ADDRESS:______________________________________  Telephone #:_____________________________





________________________________________________





E-mail Address:___________________________________  Student I.D. #:____________________________











Incident Information





Date of Incident:__________________________________





Location of Incident:_______________________________





Fact Statement 


Attach statement, which should include detailed description of incident.





Victim Impact Statement


Attach statement, which should include how this incident has impacted you.
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