MISSING PERSON’S INFORMATION

Date of Collection.................

Name: *

First Name Last Name: cceveeeeeeeeeeeeneeceeceececescecescccencaes

Gender:* OMale O Female
Birth of place:

Date of birth:  ................. Photo
Father's Name:*
First Name Last Name: ... ....cccccvveuiiniiniiniinniiniiiiniinniinncennns

The person concerned:*

O Kidnapped QO Disappeared QO Killed
Cause of death if killed:

O Shelling O Shooting O Torture

O Land mine O Cluster bombs O Not known

O Sexual assault O Beating O Bombing

O Suicide O Drowning

O Other reasons (#)

Other causes of death (F) ..eiiiiiiiieeiiieiiiaeeteeieisnneeceeessssssscecessssssscccssssssssscccnsns

Who is the (eye) witness?:

O Family member O Neighbour O Media

O Eyewitness O Friend O Classmate

O Other Witnesses (##) Who is the other Withess? (##)-++++++ceessrrrreeeesssruneeees .

Date of incident:

oooooooooooooooooo

How did you know?: ...

Eye witness:

Other details of the victim:

ooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooo

ooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooo

Please provide below the name, phone number and address of the person

who completed this form (optional): ~ «ceeeeeeienennnn.

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Attach evidence if available:

ooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooo



