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Prison Crime Referral Form V4
**Please be aware – this form may fall to be disclosed in criminal proceedings if they proceed**

	Log Number 
	

	Name of Author 
	

	Email of Author 
	

	Reason for referral 
	

	Section 1 – General details of offence

	What type of offence has taken place?
	

	Prisoner on staff assault
	
	

	Why are we reporting this crime to the Police?
	
	

	
	
	Crimes that must be referred to the Police. (A)
	

	
	
	Crimes that must be referred to the Police where certain conditions are met. (B)
	

	
	
	Other offences will be referred to the Police where aggravating factors See National MOU) (C) Please mention the ‘aggravating’ factors in account of incident. 
	

	
	
	The Victims wishes?
	

	
	
	For recording purposes only, in line with internal policies and guidelines. This matter will be dealt with via the adjudication process.
	

	Brief account of incident
	
	
	

	
	
	


	Date and time of incident 
	
	

	· Location of incident:
· Cell                                                                                                                                                                         
· Landing                                                                                                       
· Wing                                                                   
· Room
· CCTV Coverage YES/NO
· BWC Coverage YES/NO
	
	

	Please list all charges the suspect has been placed on and include other suspects charged, details. If not referred, please state why (Please refer all charges from the same incident)
	
	

	Victims Full Name and date of birth
	
	

	Home Address Inc. Postcode
	
	

	Landline
	
	

	Mobile
	
	

	E-mail
	
	

	Victims wishes with investigation


	
	

	Section 2 – Suspects details
	
	

	Suspects Full Name and date of birth
	
	

	Earliest Release date
	
	

	Address: If released/Transferred – release address/New Prison.
	
	

	Suspects Solicitor details.
	
	

	Section 3 - Complete for assaults only

	Details of injuries
	
	

	Treatment received
	
	

	

	Witness details (please include full name, date of birth, address and contact number)
	
	

	What the witness, witnessed
	
	




	Section 5 – CCTV, BWC or further evidence. 

	Photographs of injuries
	
	

	Who took Photographs and when?
	
	

	CCTV /Body Worn Camera’s/ photographic evidence / Seized property available?
	
	

	Location of evidence
	
	

	Weapon Seized 
	
	

	Details
	
	

	Phone Seized
	
	

	Details
	
	

	Any other information
	
	

	Complainant / Reporting officer (As per DIS1 Adjudication log) Contact details. (Tel / Email) 
	
	

	Section 6 – to be completed by the police crime team

	Crime number 
	
	

	Crime Classification 
	
	

	Investigation/Referral  
	
	

	Justification if decision not to investigate.
	
	

	Officer in Case or Dedicated decision maker.
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