


 

Intake Form for Encounters with Authorities 

Full name: _______________________________________________________________________  

Phone number: ____________________________________________________________________  

Email address: _____________________________________________________________________  

Mailing address: ___________________________________________________________________  

City / State / ZIP: __________________________________________________________________  

Citizenship / immigration / visa status: _________________________________________________  

Ethnicity / Country of origin: _________________________________________________________  

Date of your encounter with law enforcement:____________________________________________  

 Agency encountered: ____________________________________________________________  

 (e.g., Customs & Border Patrol; Federal Bureau of Investigation; Department of Treasury; Internal 
Revenue Service; Local Police Department) 

 Description of incident (attach additional sheets if necessary): ____________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 Were you detained? _____________________________________________________________  

 If so, for how long, and where? ____________________________________________________  

 Please list any property confiscated: ________________________________________________   

 _____________________________________________________________________________  

Have you been contacted since the above incident? ________________________________________  

Do you have a lawyer? ______________________________________________________________  

 Lawyer’s name: ________________________________________________________________  

 Lawyer’s phone number / email address:_____________________________________________  
 
 
Muslim Advocates  O: 415-692-1484 
500 Sansome St., Suite 102  F: 202-448-2871 
San Francisco, CA  94111 


