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CATCH A Serial Offender Program Incident Details 
Please provide as much detail as you feel comfortable with releasing. 

Incident Time Incident Date Incident Location (Barracks, Hotel Room, Residence, etc.):

Injuries to Suspect (use the back of the form if you need additional space)

Contact With Suspect (use the back of the form if you need additional space)

Vehicle Year Make Model Color Body Style License Plate State License Plate Number

Weapons/Force Threats Intoxicants Digital Media
Blunt Object Knife 

Bodily Force (Hands, fist, feet, etc.) 
Cutting Instrument 

Rifle 
Strangulation 
Unknown  Fire/Incendiary 

Physical 
Verbal 

Unknown 
None 

Alcohol

Unknown 
None 

Video 
Photographs 
Unknown 
None 

Additional Details (i.e., Items taken, verbal threats made, etc.)

Month Year

 Street City/Installation State ZIP Code Country:

Drugs 

None 

Shotgun 
Cyber/Social Media 

Background: Congress has expressed a need for non-victim information in restricted reports to be 
searchable against other restricted and unrestricted sexual assault cases to detect potential sexual 
predators.
Purpose: Provide adult sexual assault victims, who have elected to file a Restricted Report (RR), with a 
mechanism to provide information to MCIOs in order to identify individuals who are suspected of 
perpetrating multiple sexual assaults without affecting the restricted nature of their report.

Note: This is a sample form to be used by the victim to gather information that is not readily available and 
to allow them to become familiarized with information that would be beneficial in describing incident details.  

Incident Details

 Day

Suspect
First Name Last Name Rank/Grade

Unit

Alias/Nickname/Social Media Name

Gender Race Email Address Phone

Age Feet Weight Eye Color Hair Color Facial Hair Skin Tone Complexion
Height

Inches

JuvenileService Member (Select one)

 ARMY    NAVY  USMC Yes No USAF 
Civilian DoD/ Reserves/

 NGBU  USDD  USCG  Unknown 

Visible Scars, Tattoos, Marks

Motor Vehicle 
Handgun
Explosives

Other 
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