
AMERICAN EMBASSY QUITO 
INCIDENT REPORT 

 
 
If you have been the victim of a crime/incident in Ecuador, please take a few minutes to 
complete the following: 
 
1.  NAME: _____________________________  DATE:_________________________ 
 
2.  VICTIM:  Direct Hire     Contractor     FSN     AMCIT     Other __________________ 
 
 Mission Employee - Section:  ________________________________________ 
 
3.  DATE OF INCIDENT: _________________________________________________ 
 
4.  LOCATION OF INCIDENT:  Residence     Street     Office     Other 
 
 Exact Location: ___________________________________________________ 
 
5.  TYPE OF INCIDENT: 
 

Robbery (theft from your person by intimidation, force or violence) 
   
Assault (an unlawful threat or attempt to injure another physically)  
 
Assault and Battery (the threat to use force against another and the carrying out 
of the threat; unlawful touching) 
 
Sexual Assault/Attempted assault 
 
Larceny (theft from vehicle/yard/pickpockets/maids) 
 
Auto Theft 
 
Vandalism (willful or malicious destruction of public or private property) 
 
Burglary (unlawful entry and/or loss of property from within residence). 
 
Attempted Burglary 
 
Other (Explain) ___________________________________________________ 
 
 

 
6.  TIME OF DAY: 



 
 Morning     Afternoon     Evening     Night 
 
7.  DAY OF THE WEEK:  Mon.     Tues.     Wed.     Thurs.     Fri.     Sat.     Sun. 
 
8.  CONTACT INFORMATION (Address/Phone Number): 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
9.  WERE POLICE NOTIFIED: YES     NO 
 
10.  WAS A POLICE REPORT FILED: YES     NO 
 
11.  PLEASE EXPLAIN THE CIRCUMSTANCES AND DESCRIBE WHAT, IF 
ANYTHING, WAS STOLEN (who, what, when, where, why and how): 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
      


