Galop Hate Crime Report Form

Have you been the victim of or withessed a homophobic or transphobic incident?
From abuse in public to harassment at home, you can use this form to report
Hate Crime. It is easy and takes only a short while. You may remain
anonymous.

Please fill out as many sections of this form as you can.

Please note that Galop can only accept reports concerning incidents which
have taken place within the Greater London area. It will greatly assist us in
reporting your case if you are able to provide us with contact details but this is
not a requirement. We aim to give equal attention to all reports whether you wish
us to contact you further or not.

You can leave questions blank if you would rather not answer them. Even just a
bit of information can be useful to us.

It helps us and our funders to know which area you live in. We would appreciate
it if you could tick your borough from this list:

[ Barking & [ Barnet [ Bexley [ Brent
Dagenham
[ Bromley [ Camden [ Cityof [ Croydon
London
[ Ealing [ Enfield [ Greenwich [ Hackney
[ Hammersmith [} Haringey [ Harrow [ Havering
& Fulham
[ Hillingdon [ Hounslow [ !Islington [ Kensington &
Chelsea
[ Kingstonupon [] Lambeth [ Lewisham [ Merton
Thames
O Newham [ Redbridge [ Richmond O Southwark
upon
Thames
[ Sutton [ Tower Q Waltham [ Wandsworth
Hamlets Forest
[ Westminster



1. The Incident

Please tell us about the incident in your own words, giving as much detail as
possible.

Date:

Time of day:

Was this incident:
D A one-off occurence
O Partof ongoing abuse



2. Where Did The Incident Take Place?

Location (please tick)

L Street

L Home or near home
O work

L school

L other

If 'Other’ please specify:

Street Name or Place:

Borough (if known):

3. Injury, Loss Or Damage To Property

Were there any injuries?

D Yes
O No

If 'Yes', please give details below:



Was there any loss or damage to property or money?
If so please give details, including its value.

4. About The Victim

In order to help us deal with hate crime it is useful for us to know some details
about the victim (or yourself if you are the victim):

Age:

Gender:

Sexual Orientation:

Ethnic Group:

Religion:

Disability or Health Problem:



If you have not already given these details in your description as part of Section 1
above, please complete the details about the person who did this in the following
section

5. About The Perpetrator

How many offenders were there?

Do you know them?

O ves
O nNo

If "Yes', please give nhames and, if possible, addresses below or say how you
know them (eg: 'l know them by sight but not their names' or 'They go to my
school but | don't want to give their names'):

Can you give a description? (Consider: age, sex, height, ethnic group, build and
clothing)

Please describe any distinguishing marks or features about the offender(s)



Was a vehicle used? (Please describe the vehicle e.g. colour, make, model)

6. Reporting Elsewhere

Have you reported this incident to anyone else? (Please tick as appropriate)
O Police

O Victim Support
| Housing Association
Q  other

If 'Other' please specify:

If you have reported it to the Police, how did you feel about their response?

If you have decided NOT to report it to the Police, please tell us why you have
decided not to:



7. Your Details

The information you have provided will be anonymously logged by Galop to
produce statistics that, where relevant, will be shared with other agencies to help
prevent other incidents in the future.

However, if you want the police to investigate the incident, they will need to
speak to you.

Please complete the following (select as appropriate)

L 1 would like to be contacted by a Galop caseworker, but do not want my
contact details passed onto any other agencies

O wantthe police to investigate and | want my contact details to be given to
the police

L 1 wish to remain anonymous and do not want the police or Galop to
contact me

If you would like to be contacted by a Galop caseworker, or if you want the police
to investigate the incident, please provide your contact details below:

Your name:

Address:

Postcode:

Home telephone:

Mobile:

Email:



If you have a disability which you would like us to be aware of when we contact
you (e.g. hearing impaired, please contact only by email) please tell us here:

If there are any restrictions you would like us to observe when we contact you
please detail them here: (e.g. do not leave messages, only contact at certain
times)

If you have completed as much information as you can, please return this form to
us in one of the following ways:

By Post:

Galop

2G Leroy House
436 Essex Road
London N1 3QP

By Fax:
020 7704 6707

By Email:
info@galop.org.uk
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