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Part 1.  Victim Information
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Part 1.  Victim Information

[bookmark: _Hlk43214890]1.  Full Legal Name
Family Name (Last Name)
Given Name (First Name)
Middle Name (if any)

2. Other Names Used

[bookmark: _Hlk43214985]Provide any other names the victim has used since birth, including aliases, maiden names, and nicknames.  If you need extra space to complete this section, use the space provided in Part 7. Additional Information.

[bookmark: _Hlk43215020]Family Name (Last Name) [x2]
Given Name (First Name)
Middle Name (if any)

3. Date of Birth (mm/dd/yyyy) 

4. Gender
Male
Female
Another Gender Identity

[bookmark: _Hlk43215057]5. Alien Registration Number (A-Number) (if any)

6. U.S. Social Security Number (SSN) (if any)

	

Part 1.  Victim Information

[no change]


















4. Sex
Male
Female
[deleted]

5. Alien Registration Number (A-Number) (if any)

[no change]
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