L/
Sexual Assault of Immigrants in Detention ﬁ ACLU

AMERICAN CIVIL LIBERTIES UNION

INFORMATION COLLECTION FORM

Please email your information to: acluinfo@aclutx.org

Were you or was someone you know sexually harassed, abused or assaulted while in the
custody of the U.S. Customs and Border Protection (CBP) or U.S. Immigration and Customs
Enforcement (ICE)?

Date:

Detainee information

Name of detainee if known:

A# of detainee if known:

Country of origin of detainee if known:
Language spoken by detainee if known:
Immigration status if known:

Is detainee currently in custody?
If yes — Facility name and location [drop down menu?]
If no — Detainee address, telephone number, email

Name of person reporting the abuse of not detainee:

Relationship to detainee:

Name, address, telephone and email:

Abuse/Assault/Harassment

Date of assault, abuse or harassment:

Did it happen once or more than one time? If more, tell us about the last time:
Location of abuse (be as specific as possible):

Name/position of abuser if known:

Description of abuse (be as specific as possible):

Does the detainee have an immigration attorney?

If yes - Immigration attorney
If yes, provide name, address, telephone number, and email of immigration attorney


mailto:%20acluinfo%40aclutx.org?subject=

If no click here for the American Immigration Lawyers’ Association (AILA) listing of immigration
attorneys nationwide: http://www.ailalawyer.com/

If you cannot afford an immigration attorney, click here for the Us Department of Justice listing
of pro bono immigration services providers - http://www.justice.gov/eoir/probono/states.htm

Disclaimer and Notice

This Intake does not give legal advice, and you should not rely on it as legal advice. You should not
rely on the information you get from this site and should speak with a lawyer to get advice on your
specific situation. We also cannot promise that the information on this site is complete, accurate, or
up-to-date.

This Intake is not an offer by the ACLU to represent you. We cannot promise you that the informa-
tion you provide will lead to any specific action on the ACLU’s part. Once you complete the intact, the
ACLU may not do anything—including contact you—about your situation.

If you fill out this Intake, you agree that the ACLU, one of its state affiliates, may use the information
you give us, as long as we don’t include your name, address, email or phone number, for one or more
of the following purposes: (1] legislative testimony, (2] litigation; (3] contacting a city, state or federal
agency; or (4] telling your story to the public, including the media. If the ACLU or its state affiliates
wants to identify you, we will contact you prior to doing so.

We will keep your name, address, telephone number and email confidential unless you give us
permission to use it or unless we are ordered to turn it over by a court (although we will attempt to
prevent any disclosure).
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