IMMIGRATION INCIDENT REPORT FORM

(Incidents involving victims and/or advocates)

This completed document contains confidential information and should NOT be made a part of a victim's case file. Please fax to GCADV at
404-766-3800 and then shred all originals and copies. A member of the GCADV staff will contact you to follow up for additional details about
the incident. All information collected is for the sole purpose of tracking incidents of questionable practices of law enforcement and other
criminal justice entities in enforcement of Georgia's immigration statutes and participation in federal immigration enforcement programs.

****PLEASE PRINT LEGIBLY ****

INFORMATION ABOUT INCIDENT

Incident Number (assign random letter-number sequence and make note of it): |Date report completed:
Date of Incident: Time of day (approximate):
County of Incident: City of Incident:

Brief description of location of incident:

Name, badge number, and jurisdiction of law enforcement officer conducting stop/questioning:

TRAFFIC STOPS/ROADBLOCKS

Was driver asked for documentation other than drivers license and insurance? YES NO
Was driver specifically asked to show proof of immigration status? YES NO
If there were passengers, were they specifically asked to show proof of immigration status? YES NO N/A
Was any documentation denied or confiscated from driver or passengers? YES NO
Was driver and/or passenger arrested under suspicion of undocumented status? YES NO
Was driver staff of a DV or sexual assault agency? YES NO
If driver was DV or SA program staff, was driver asked for proof of employment? YES NO

Provide a description of what happened. Use additional sheets if needed.

OTHER TYPES OF INCIDENTS

What was the nature of the incident? (ex. law enf. responding to call, interaction at gov't agency)

Was law enforcement responding to a call related to a crime? YES NO
If the victim was asked for proof of identification, was the identification accepted? YES NO
Was victim specifically asked to show proof of immigration status? YES NO
If others at the scene were asked for proof of identification, was their identification accepted? YES NO
Were others at the scene specifically asked to show proof of immigration status? YES NO
Was any identification confiscated from the victim or others at the scene? YES NO
Was the victim or anyone else at the scene arrested under suspicion of undocumented status? YES NO

Provide a description of what happened. Use additional sheets if needed.

Program Information

Name of Organization: Phone #:

Advocate's Name: Directly involved in incident?

Victim Information

Gender: Age: Has children? If so, where are they now?




