
Civil Rights Violation Documentation 

Date: [Insert Date] 

Name: [Your Name] 

Address: [Your Address] 

City, State, Zip Code: [Your City, State, Zip] 

Email: [Your Email] 

Phone Number: [Your Phone Number] 

Incident Details 

Date of Incident: [Insert Incident Date] 

Location of Incident: [Insert Location] 

Description of Incident: 

[Provide a detailed description of the incident, including what happened, who was involved, and 

any relevant context.] 

Witnesses 

[List names and contact information of any witnesses, if applicable.] 

Impact Statement 

[Describe how the incident has affected you personally, emotionally, or professionally.] 

Documentation 

[List any attached documents, photographs, or evidence related to the incident.] 

Signature 

[Your Signature] 

[Print Your Name] 


