
SPECIALIZED VICTIM ASSISTANCE 
FRONT DESK REFERRAL FORM 

HAS A REPORT BEEN MADE?  YES NO

Thank you for contacting the Specialized Victim Assistance Program. 

Our emails are monitored Monday to Friday.  We will do our best to get back to you as soon as possible. 

Please note that SVAP provides victim services, NOT emergency services or immediate crisis support. 

• If you or someone you know is in danger, please call 911.

• If you are having a mental health crisis, please call 1-800-784-2433.
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CLIENT INFORMATION 
FIRST NAME: MIDDLE INITIAL: LAST NAME: 

ADDRESS: 

CITY: PHONE/TEXT #: 

EMAIL: 

 UNDER 19    OR  OVER 19 SAFE TO LEAVE MESSAGES  YES  NO

NAME OF ACCUSED: RELATIONSHIP TO VICTIM: 

TYPE OF CRIME AND/OR BRIEF DESCRIPTION OF CIRCUMSTANCES OR NEEDS 

CRIMINAL MATTERS WITHIN OUR MANDATE 
Intimate Partner Violence 
Sexual Assault 
Criminal Harassment 
Elder Abuse 
Family Violence  
Other 
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