Antisemitic Incident Report Form

Please use this form if the incident occurred in Scotland and does not require an urgent police response and if

· you have been the victim of an antisemitic incident, or

· you have witnessed an antisemitic incident, or 

· you are reporting an antisemitic incident on behalf of someone else.

In an emergency, please dial 999

Please give as much detail as possible. The Scottish Council of Jewish Communities will share information about the incident with the police and Community Security Trust (CST), but we will not pass on any personal information or reveal your identity unless you give us permission to do so.

This is a joint initiative of SCoJeC and the CST, and has the support of Scottish police forces. However, personal information (including your identity) will not be revealed to them without your explicit permission.

________________________

Boxes will expand to fit contents

Contact Details

You do not have to provide your name and contact details, but it would be very helpful so that we can contact you if we need more information.  

	Name
	


	Address
	


	Daytime telephone number
	


	Evening telephone number
	


	e-mail address
	


May we pass on your contact details to the police?  
yes /
no 
May we pass on your contact details to the CST? 
yes /
no

Please note that the police may not be able to investigate the matter fully if you do not agree.
________________________

Information about the Antisemitic Incident

Please note that not all the following questions may be relevant, depending on the nature of the incident.

On what date did the incident take place?

	


Where did the incident take place?

	


At what time did the incident take place? 

	


Please indicate whether you are a victim, a witness, or reporting the incident as a third party:

	


Please describe the incident in as much detail as possible.

	


If appropriate, please send photographs of the incident or copies of any hate mail to scojec@scojec.org.
If you were not yourself a victim, please give name and contact information of the victim(s) if known:

	


Please describe the victim(s) in as much detail as possible, including (if known) approximate age, height, build, hair colour and style, ethnicity, and any distinguishing marks or features.

	


Was anyone injured in the incident? Please give as much detail as possible.

	


Was there any damage to property as a result of the incident? Please give as much detail as possible.

	


Were there any witnesses?  If so, please give their names and contact details, if known.

	


How many offenders were there?

	


Please describe the offender(s) in as much detail as possible, including (if known) approximate age, height, build, hair colour and style, ethnicity, and any distinguishing marks or features.

	


Do you know who the offenders were?  If so, please give as much information as you can, including, if possible, name, address, etc

	


Did the offenders have a car or other vehicle?  If so, please describe the vehicle in as much detail as possible, including, if possible, the registration number.

	


Are you agreeable for the Scottish Council of Jewish Communities to contact you for more information?



yes / no

Are you agreeable for the CST to contact you?

yes / no

(click here for information about the CST.) 

Are you agreeable for the police to contact you? 
yes / no 

(click here for information about your local police force.)

Is there anything else you would like to tell us?

	


When you have filled in the form please save it to your computer, 

and  e-mail it as an attachment to scojec@scojec.org,  

or print the form and post it to:

Scottish Council of Jewish Communities

222 Fenwick Road

Glasgow

G46 6UE

Please remember to attach or enclose any photographs or copies of documents.  Please do not send originals in case these are required by the police.
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