CRIME INCIDENT REPORT

If you have been a victim of a crime, witness to crime against an American citizen, or know of a crime that has affected an American citizen, please complete this form and return it to the Consular Section of the U.S. Embassy.  This report will be kept confidential.  It will be used for reporting trends of crime in Kyrgyzstan and as a basis for advising Americans how to avoid crime in Kyrgyzstan.  The Embassy recommends that all crimes also be reported to Kyrgyz authorities, such as MVD (Ministry of Internal Affairs) or the nearest militia station.

Person reporting the crime __________________________________________________

Address and telephone  ____________________________________________________

Victim’s full name ________________________________________________________

Date and place of birth _____________________________________________________

Victim’s address and telephone in Kyrgyzstan __________________________________

Type of crime (check all which apply)

Break-in (hotel or residence) _______       robbery  _______ Vandalism  _____________

Threat of physical attack _________    physical attack ________  homicide ___________

Sex offense ________  other (explain) ________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

Date of the crime  _________________________________________________________ 

Location ________________________________________________________________ 

Description of the crime ____________________________________________________ 

________________________________________________________________________ 

Description of stolen items 

Quantity ____________________________  Value in $US ________________________ 

Witness to the crime _______________________________________________________ 

Address and telephone of witness ____________________________________________ 

Did you report crime to militia/authorities? _____________________________________ 

Signature ____________________________    Date _____________________________ 

