EXHIBIT B
INCIDENT REPORT FORM (ADULT)

Contact Information

Name:

Home address:

Work address (if applicable):

Home phone: Mobile phone:

E-mail address:

Name(s) of alleged offender:

Name(s) of alleged victim:

Describe your relationship to alleged victim(s)/offender(s):

Date(s) of alleged incident:

Time(s) of alleged incident:

Location(s) of alleged incident(s):

List any witness(es):

Describe the incident(s) as clearly as possible, including such things as: what force or physical
contact, if any, was used; any verbal statements such as threats, requests, or demands; and
any electronic methods, including e-mail, social media, and the like. (Attach additional pages if
more space is needed):

I hereby certify that the information | have provided is true, correct, and complete to the best of
my knowledge and belief.



Signature Date

Received by Date



