
 
 

 

If you are a victim or have knowledge of sexual exploitation or abuse, it is your right to 
report it. 

 
Fill in the form and send it to Report-UN-Haiti@un.org 

 
I report as:   

☐Victim 

☐Witness 
 

I am:  
☐A woman 

☐A man 
 
I am: 

☐Minor (less than 18 years old) 

☐Major (18 years and older) 
 

When did these acts of sexual exploitation or abuse take place?  

☐Today 

☐A few days ago 

☐A few months ago 

☐A few years ago  
 
Are these acts of sexual exploitation or abuse still going on?  

☐Yes 

☐No 
 
Do these acts of sexual exploitation or abuse constitute repeated actions? 

☐Yes 

☐No 
 
By whom were these acts of sexual exploitation or abuse committed?   

☐A man 

☐A woman 
 
What is your relationship to the perpetrator of these acts of sexual exploitation and abuse?  

☐Family connection  

☐Professional relationship 

☐Friendly link 

☐Love relationship 

☐Other 
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Where did these acts of sexual exploitation or abuse take place?  

☐At my home 

☐At my place of work 

☐ Where I receive humanitarian aid 

☐Other 

 

 
How did you experience the sexual exploitation and abuse?  

☐ Physical threats 

☐ Verbal threats 

☐ No threat 
 
Did you receive any benefits from engaging in sexual acts? 

☐ Received money in exchange for sexual favors 

☐ Received food in exchange for sexual favors 

☐ Got a job in exchange for sexual favors 

☐ Obtained help or services in exchange for sexual favors 

☐Other 

 

 
Do you know where the perpetrator of these acts of sexual exploitation or abuse works? 

☐United Nations 

☐ International NGO 

☐ National NGO  

☐Other structure 

☐ I don’t know 
 
Do you know the identity of the perpetrator of the sexual exploitation or abuse? 

☐Yes 

☐No  
 
Have you ever gone to the Haitian authorities to file a complaint?  

☐Yes 

☐No 
 
Explain what happened: 

 
 
 
 
 

 



 
 

Last name: (not mandatory) 
 

 
Name or pseudonym :  

 

 
Email address : (not mandatory) 

 

 

Phone : 
 

 

☐ I filled out the form myself  

☐ I was helped by a third party 
 
Check box: 
☐ I certify that the information provided above is accurate. It is strictly confidential, which means that only 

the Victims' Rights Advocate will have access to it. If I have provided my email address or telephone number, 

I may be contacted by the Victims' Rights Advocate for further information. 
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