Access and Closure Information System (ACIS) - Incident Registration Form                Internal Reference no: _


Confidential information for internal use 

	Name:
	
	
	
	




Personal

Family





	
	
	
	
	
	
	
	
	

	Organization type:
	
	Ambulance
	
	International NGO
	
	United Nations

	
	
	Private Contractor
	
	National NGO
	
	Other (Specify)

	Organization name:
	


	Date of incident:
	(yy/mm/dd)
 0  /   /
	Time incident began:
Please use 24-hr. clock.
	      :
	Time incident ended:
	    :


	Location of incident:
	
	Gaza Strip
	
	West Bank
	
	Jerusalem District
	
	Israel

	Please specify location:
	


	Number of involved staff:

	NATIONALS:
	
	Gaza ID
	
	West Bank ID
	
	Jerusalem ID
	
	Israeli ID

	INTERNATIONALS:
	
	UN ID
	
	Diplomatic ID
	
	Other ID
	
	


	Mode of transport:
	License plate:
	
	White
	
	Yellow
	
	Green

	
	Type of vehicle:
	
	UN
	
	Private/rented
	
	Diplomatic

	
	
	
	Public
	
	Ambulance
	
	NGO

	
	
	
	Other*
	


	Purpose: 
	
	Ambulance emergency
	
	Water trucks
	
	Food
	
	Meeting

	
	
	Medical articles
	
	Water repairs
	
	Other goods
	
	Field visit

	
	
	Health services
	
	Electricity repairs
	
	Education 
	
	Other*


	Type of incident:

	
	Denial of access       
	
	Delay at checkpoint  
	
	Delay due to road block       
	
	Vehicle search          

	
	Body search             
	
	Property search                                     
	
	Damage to property  
	
	Confiscation of ID     

	
	Confiscation of property                         
	
	Shooting 
	
	Verbal threats/abuse 
	
	Physical threats/abuse

	
	Sexual harassment                     
	
	Other
	
	Injury of staff
	
	Death of staff


	Reason for incident:
	
	Curfew
	
	Clashes/demonstrations
	
	Travel restrictions

	
	
	Insistence on searching
	
	No apparent reason
	
	Other*


	Persons responsible for incident:

	
	IDF
	
	Israeli Border Police
	
	Israeli Civil Police
	
	Settler

	
	Palestinian Authority
	
	Armed Palestinians
	
	Other (Specify)
	

	Name:
	
	ID #:
	
	Car #:
	


	Attempted contact with authority?
	
	Yes
	
	No
	If yes, was access facilitated?
	
	Yes
	
	No


	Which authority?
	
	DCL
	
	DCO
	
	COGAT (Tel Aviv)
	
	Other (Specify)


	Brief description of incident:

	*Explain fields marked “other” here:


Any incident may be reported by filling out this form available at: http://www.ochaopt.org/documents/acisform_msword.doc

Please return the form to:              E-mail: ochaopt@un.org                  Fax: +972-(02)-5829962 

