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Use this side of this form to report incidents o{ discrimination,
harassment or victimisation on the basis of; age, disability, gender,
gender reassignmenl, marriage or civil partnership, pregnancy or
maternity, race, religion or belief, or sexual orientation.
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Describe what happened?

What do you think should happen now?

Signed and dated:

Prisoners & Please place this form in the box provided.
Visitors: Please do NOT complete the other side of this form

as it is for the investigation process.
Staff only: Please complete section B on the reverse ol this form

then place in the box provided.
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