
Republic of the Philippines
Commission on Human Rights

COMPLAINANT’S DATA

No. of Complainant/s: ________

Last Name First Name Middle Name

Sex:  [  ] Male [  ] Female Age: ________

Civil Status:  [  ] Single  [  ] Married [  ] Widow/er [  ] Separated [  ] Annulled 

Complete Address:__________________________________________________________________________

CONTACT NO.:
(Please fill-up all or any of the blanks below)

Telephone: _________________________ Cell Phone: 
___________________________

Fax: ______________________________ E-mail address: 
________________________

RELATIONSHIP WITH THE VICTIM:                                                                                             

  [   ] FATHER [   ] MOTHER      [   ] SON     [   ] DAUGHTER  [   ] BROTHER    
  [   ] SISTER        [   ] SPOUSE    [   ] OTHERS (specify): _______________

ARE YOU FILING A COMPLAINT IN BEHALF OF AN ORGANIZATION?  [   ] YES      [   ] NO

IF YES, GIVE PARTICULARS:

NAME OF ORGANIZATION: ________________________________  CONTACT PERSON: ______________________

ADDRESS: ______________________________________________  CONTACT NO.: __________________________

GENERAL INFORMATION

COMPLAINTS (Please specify): 
________________________________________________________________________

PLACE OF INCIDENT (Complete Address): 

_________________________________________________________________________________________________
_
_________________________________________________________________________________
_

DATE OF INCIDENT: _________________________________

for
       
       DOCKET
 
       ASSISTANCE
   
Assigned to: _________________
_____________   _____________
Div. Mngr., PMD            Date

Approved

Disapproved

_____________ __________
    NCR Director              Date

(For CHR use only) (For CHR use only)



HAVE YOU FILED THE COMPLAINT IN OUR COURTS AND/OR WITH OTHER AGENCIES (PROSECUTOR’S/FISCAL’S
OFFICE/ RTC/MCTC/JAGO/COURT MARTIAL/NAPOLCOM/PEOPLE’S LAW ENFORMENT BOARD, ETC)?

[   ] YES      [   ] NO

IF YES, GIVE PARTICULARS:

NAME OF 
COURT/AGENCY PLACE DATE FILED DOCKET/I.S. 

NUMBER
PRESIDING JUDGE/
HEARING OFFICER

STATUS OF 
CASE

GIVE BRIEF PARTICULARS OF COMPLAINT:

VICTIM’S DATA

No. of Victim/s: ________

Last Name First Name Middle Name

Age: ________

Civil Status:  [  ] Single  [  ] Married [  ] Widow/er [  ] Separated [  ] Annulled 

Complete Address:__________________________________________________________________________



CONTACT NO.:
(Please fill-up all or any of the blanks below)

Telephone: _________________________ Cell Phone: ___________________________

Fax: ______________________________ E-mail address: ________________________

BIRTHDATE BIRTHPLACE CITIZENSHIP OCCUPATION

RESPONDENT’S DATA

No. of Respondent/s: ________

Last Name First Name Middle Name

Sex:  [  ] Male [  ] Female Age: ________

Civil Status:  [  ] Single  [  ] Married [  ] Widow/er [  ] Separated [  ] Annulled 

Complete Address:__________________________________________________________________________

CONTACT NO.:
(Please fill-up all or any of the blanks below)

Telephone: _________________________ Cell Phone: ___________________________

Fax: ______________________________ E-mail address: ________________________

HEIGHT WEIGHT DISTINGUISHING MARKS (MOLES, 
BIRTHMARKS, ETC.)

IS THE RESPONDENT A MEMBER OF AFP/PNP?   [   ] YES      [   ] NO

IF YES, GIVE PARTICULAR:

BRANCH OF SERVICE :     [  ] PHIL. ARMY     [   ] PHIL. AIR FORCE     [   ] PHIL. NAVY     [   ] PHIL. NATIONAL POLICE

BATALLION/POLICE 
DISTRICT (PROV’L.)

COMPANY/POLICE 
PRECINCT (STATION) DETACHMENT LOCATION

IF NO, CITE ORGANIZATIONS AFFILIATIONS: 

_____________________________________________________________________________________________________________
_________________________________________________________________________________________________



WITNESS’ DATA

NO. OF WITNESS/ES: ________

Last Name First Name Middle Name

Sex:  [  ] Male [  ] Female Age: ________

Civil Status:  [  ] Single  [  ] Married [  ] Widow/er [  ] Separated [  ] Annulled 

Complete Address:__________________________________________________________________________

CONTACT NO.:
(Please fill-up all or any of the blanks below)

Telephone: _________________________ Cell Phone: ___________________________

Fax: ______________________________ E-mail address: ________________________

CONFIRMED BY:

_____________________________    _____________________       ______________________________
     Complainant’s Signature     Date                 Place

REMARKS (To be filled-up by the Duty Investigator)

DOCUMENTS SUBMITTED BY THE COMPLAINANT

 
        [   ] Affidavits [   ] Birth Certificate [   ] Marriage Contract [   ] Medical Certificate 

        [   ] Autopsy Reports [   ] Death Certificate [   ] Certificate of Exhumation [   ] Photographs 

        [   ] Others (Please Specify) :

                                                     ______________________________________________________________________

                                                                                
REMARKS:

_____________________________________           ________________________       ____________________________
     (SIGNATURE OVER PRINTED NAME)                                  (DATE)                          (CHR REGIONAL FIELD OFFICE)
               DUTY INVESTIGATOR                                                                                                            PLACE


