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Page 1, Part 1. General 
Information About the 
Victim

[Page 1]

START HERE - Type or print in black ink.  
Answer all questions fully and accurately.  If 
you need extra space to provide additional 
information for any question, use the space 
provided in Part 10. Additional Information.

Part 1.  General Information About The 
Victim
…

5. Gender 
Male  
Female
Another Gender Identity

[Page 1]

START HERE - Type or print in black ink.  
Answer all questions fully and accurately.  If 
you need extra space to provide additional 
information for any question, use the space 
provided in Part 10. Additional Information.

Part 1.  General Information About The 
Victim
…

5. Sex 
Male  
Female
[delete]
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