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g
VICTIM %
Name: {Last) (First) ) (Middic} g .
Address: (Strect) (Cly. Stanc) ‘ (@ Code H i
Phone Number: Hom (Work) : ‘ (Message) ﬂ
| RELATIONSHIP BETWEEN VICTIM AND SUSPECT
; |
1l)s pouse: U Former Spouse U Cohabitants Q3 Former Cohabitants :
) Dating/Engaged - [ Former Dating () Same Sex {1 Child in Common ;
Child Parent () Emancipated Minor Q Other,
INCIDENT
Alcohol Involved? - yes UNo Q By Suspect a By Victim  Property Damage? O yes UNo
Other/Drugs? Oyes UNo {JBySuspect [}By Victim  If Community Property, List:

Value;
If Other Than Community Property, List Name, Address, Phone Number (s) of Property Owner (s):
_ : Value, -

| Vehicle Damaged?  JYes (No ) Suspect's (J victim's Describe Damage:
| Weapon Used? Qyes ONo QGun QO Knife Q other:
{ Physical Only? Uyes ONo O Punched () Slapped ) Choked Q) Pushed ) Grabbed
| Threat Only? 0 Qyes Qo O To Kill Victim U To Kill Other (s) O Bit
} - O To Hurt Victim (J To Hurt Other (s) - Q7o Damage Property
| 0 To Burn House O To Take Children (1 Other Threat:
1 Children Present? Qyes UNo If Yes, Names/Ages:

VICTIM DEMEANOR/INJURIES

Victim Appeared: Q Angry Q Apologetic Q Crying Q Fearful (W Hysterical L Nervous
' Q) Afraid L) Threatening (1 Calm Q Other:

| Did Victim Receive Medical Treatment? (JYes (UNo If Yes, Where?

| Were Victim's Injuries Visible/Apparent? (JYes LINo If Yes, Describe:

Victim Appeared to suffer from: O Bruise (s) L Abrasion (s) U Laceration (s) a Contu_sibn (s) a Minor Cut (s)
- Complaint of Pain U Other:

EVIDENCE COLLECTED

U Photos of Victim's Injuries " (3 Photos of Suspect'é Injuries - Q ‘Weapon Used During Incident Q Weapon Impounded
L Medical Release Signed ) Other Evidence, Describe: .

IMPORTANT INFORMATION

| Length of Relationship years Date Relationship Ended: Prior History of Domestic Violence
! Prior History Documented? Number of Prior Incidents: Date of Last Incident:
| Investigating Agency: . Prior Case Number (s) and/or Cause Number (s): il

| Probation Officer Name:____ . s There an Existing Protection Order? Jurisdiction?

— _
Investigating Officer: Unit/ID # '

| Investigating Officer: Unit/ID # ﬂ




OMES'I_‘E VIOLENCE Supplemental Report Form Page
! VICTIM'S ACCOUNT OF INJURIES

MALE FEMALE
!
\
|
i
f
? |
|

i
5 TO THE VICTIM:
Mark the areas where you were hit or injured. Indicate as much detail as possible without over simpli ing or over exaggerating your injuries. ‘
Other than the Police, did you call or speak % anyone else about the assault? Yes (No i
H Yes, Who did you contact? ‘r
| Victim will be at a emporary address... Qvyes Ono If Yes, Attach a memo. |‘
Completed by OFFICER / victim was unavailable... Oyes Qo :

VICTIM'S STATEMENT:

Ihave physically pointed out 10 the Officer where I was injured. Oyes Ono
I have indicated on the diagram where 1 was injured., UYes Qo
I was able 10 point out 10 the Officer the person who injured me. Qe ONo |
I have pointed cut o the Officer the object used 1o injure me. QvYes UNo :
Tunderstand all of the questions. _ Yes (dNo

Victim's Statement:

"I DECLARE, UNDER PENALTY OF PERJURY, UNDER THE LAWS OF THE STATE OF
WASHINGTON THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT."

Victim's Signature

Relmicoship)

2 (Namc} (Phone) ) (Retationship}




