STOP THE VIOLENCE FORM

STOP THE VIOLENCE! Be empowered to STOP violence! Record ALL violence! Report ALL violence immediately!
Be COURAGEOUS and fill in this form immediately to bring accountability.

ViICtim: NaME..uoioiiieeiee ettt ebe e srae e Date of birth.......ccccoevecvveeieenns Male or female...........ccuveune
Yo [0 [T PSR RUPPTOPPPI
[ 4 g o1 S OO S RPPOPION Province....cccocvvcveeviienennieennen, Cell nuMber ..ccovvveviieiiececeece,
What date did violence occur?.......cccovveerviveriniveennen. What time?.......ccceeennne WHEIE?. ittt sttt
Was violence reported to police? [yes or no] ............. If N0, WHY NOT? oo sttt et s
If yes at which police station?.........ccceeeveeevieeciieens Date and time of report. .....ccccovvvevcee i,
Name of policemMan .....ccceeeveiieiice e e Police report number? [RRBJ.....ccoeveevirerenerrerireee e

Were there injuries? [yes or no]............. Describe injuries? ..

Did you get medical treatment? [yes or no]. ......... AL T USSRt
When?...ooveveieenieenne Name of doctor OF NUISE if KNOWN ..t st st st ss st seb e st ssans sene
[Attach a copy of the medical report, if you have one].

If known, give names of people committing the violence and where they are from:

Who was the [eader? ........ccovviiieecieeceeeceee e Did they have weapons? [yes or nol]............... What
WEAPONS? wevrieiieeeiieereeeeereeesateeesveesenneens Were there witnesses? [yes or no]........... Please give names and addresses of
witnesses:

WWIENESS L oeeeiieieiiiiee ettt ettt sttt e e ettt e e s eb et ee s e bbete e e sabbe e e eaaane e e e s e s abbe e e e asse e e e e s b e ae s s ssseeeeaasbeeeeaaanbaae e e enbbeeeeaaarbaeesanreaeeenanee
WWIENESS 2 ettt ettt e e e e e e st st s e e s4e st s4e ehesbe eueeaeeue et eat et ene £ et eae £ b4 es b et e s sea e At e SEe e eheehe eh ekt eheeueeue et eae et eebeateesent et teas
Did the violence occur in a meeting? [yes or no].......... How many people were there approximately? ..........ccccevvveennne

Why do you think they committed violence against you?

Describe what

Confidentiality: All completed forms will be treated with complete confidentiality. Post them to the Zimbabwe Justice
Project attorneys: c/o Matthew Walton & Associates Inc, Box 31280, Tokai, Cape Town, 7945, South Africa.
Fax: +27 21 702 1975. E-mail: Zimbabwe.justiceproject@gmail.com to request and submit forms.




