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Confidentiality Note:









Return form with documents to: CAIR 165 State Street, Suite 515, New London, CT 06320; Tel. (860) 995-6628
	


Date Report:

	Issue:  

	Name or Victim/Complaining Person:    
	Male 
	female

	Tel. Home: 
	Tel.Work: 
	Tel.Cell:

	E-Mail:
	Fax:

	Street:

	City: 
	State: 
	Zip:

	Occupation:
	Ethnic background:


	Offending Party:  

	Name:      
	Title:      

	Tel.:              
	Fax:               

	Street:

	City: 
	State:
	Zip:


(Make sure you answer the questions below in your summary. Also include Who, What, When, Where, Why, How)
	When did the incident happen? Is there any evidence this incident occurred because you are Muslim? What identified you as a Muslim? 




