
1. WHEN DID THE INCIDENT OCCUR? 

 D M Y

  

TIME

2. CAN YOU DESCRIBE WHAT HAPPENED? (PLEASE INCLUDE DETAILS ABOUT WHERE YOU WERE, AND WHAT WAS SAID)

 

 

3. DO YOU KNOW THE IDENTITY OF THE PERSON WHO TARGETED YOU? ___ YES ___ NO

 IF NOT, HAVE YOU SEEN THIS PERSON BEFORE OR CAN YOU IDENTIFY THEM? ___ YES ___ NO

4.  PLEASE PROVIDE A DESCRIPTION OF THE PERSON WHO TARGETED YOU. PLEASE INCLUDE PHYSICAL 
CHARACTERISTICS AND DETAIL ON WHAT THEY WERE WEARING.

 

THE VANCOUVER POLICE DEPARTMENT WANTS EVERY RESIDENT OF VANCOUVER TO FEEL SAFE.
 

IF YOU HAVE EXPERIENCED HATE, BIAS OR PREJUDICE,  
PLEASE REPORT IT TO THE VANCOUVER POLICE DEPARTMENT BY USING THIS FORM  

OR BY CALLING THE NON-EMERGENCY LINE AT 604-717-3321.
 

IF SOMEONE MAKES  A COMMENT OR DOES SOMETHING THAT IS A DIRECT THREAT TO YOUR PERSONAL SAFETY,  
PLEASE CALL 9-1-1 IMMEDIATELY.

REPORTING FORM FOR HATE-RELATED INCIDENTS
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5.  DO YOU BELIEVE THIS IS A HATE-RELATED OR RACIST INCIDENT? IF SO, WHY?

 

6.  CAN THE VANCOUVER POLICE FOLLOW UP WITH YOU? IF SO, PLEASE PROVIDE YOUR CONTACT  
INFORMATION AND YOUR PREFERRED METHOD OF COMMUNICATION.

 

 EMAIL:  TELEPHONE NO. 

REPORTING FORM FOR HATE-RELATED INCIDENTS

YOU CAN SUBMIT THIS FORM TO THE VANCOUVER POLICE DEPARTMENT BY:

• SCANNING IT AND EMAILING IT TO VPD.DIVERSITY@VPD.CA  
(PLEASE NOTE THAT THIS EMAIL ADDRESS IS NOT MONITORED 24/7)

• DROPPING IT OFF AT THE VPD’S EITHER PUBLIC INFORMATION COUNTER LOCATIONS:

 • 2120 CAMBIE STREET (OPEN DAILY FROM 8 A.M. TO 5 P.M.)

 • 3585 GRAVELEY STREET (OPEN MONDAY TO FRIDAY FROM 8 A.M. TO 5 P.M.) 

• MAILING IT TO 3585 GRAVELEY STREET, VANCOUVER, B.C., V5K 5J5 (ADDRESSED TO THE 
DIVERSITY, INCLUSION, & INDIGENOUS RELATIONS SECTION)
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