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FORM ‘F’
[Rule 34]

Refereal Form to send the Children in Conflict with the Law to Diversion

Registration NO. ........cccccvvvvevieerecc e Case no. (iIf any) ..ccccvvvveieee e,
Date of referal .......ccoovviviinieiieeeec

NAME: et Date of birth/Age ........cccooevvviennnnne Gender:................
MOENEr NAME: ..ottt Father NAme:.....oceevieeeeeeeceeecece e
Guardian/member of extended FamMIlY: ........ocouiieciieeeeee e e
Whether disable?: ............ Type of disability:......ccccceverveersuennenne Village: .ccooveeveeneiieeeenne Ward:
...................... Union/Municipality: .........ccccceeeveecueennne. POSt OFfiCe: wooneiiicieiiiecieeeieeeee... Police
] 22 LU o] 4 A Upazila: ....ccooveeveeeieeenene (D] S Phone/Mobile (if
ANY). et

2. Complainant/Victim

NAME: et Date of birth/Age ......cccevvvininnne. Gender:.......c........
MOLhEr NAME: ...ceivieieeieeieeee e Father NAME:....cooievieeieeeeeeeeececeeee e
Village: ..ooeeeveeecieeeieeeeee Ward: .....ccoveeervenee. Union/Municipality: ......cccecoeeevieeieeecieeceeens Post
OFfICE. teieeeeeeeeceee e POIICE SEALION: ...oovieiiiiieieeeee e Upazila:
............................ Dist.: ...cccecveeeveeennee.. Phone/Mobile (if any): eeeeeeeeeeeeeeeeeeeeee e

3. Brief description of the complainant

4. Admit guilty and agreed consent

Whether the child admit guilt Yes | No | Whether the child give agreed

consent to be dealt through diversion Yes | No




Whether the victim is agreed to
settle the issue through diversion

Note: If the answer of any questions mentioned

Yes | No . T .
above is no, diversion will not take place

5. Referral for diversion

To whom the child is refered/Name of probation OffiCer: .........oeciereiiiecieeeeeeeere e
AUUIESS: .ttt ettt et e b et e e et e e ae e sae e bt e at e et e e st e bt e st e st e e a b e e a s e st e et e et e e b e e eae e e bt e sateeateeaeeeaeesasean
TeIEPNONEIIMIODIIE: ...ttt e st s e st e s st e s bt e s aa e s saeeesseeessbeesasessaseanns
Duration to complete the measure taken in relation t0 diVErsion: .........ccceeceereieerseenceesceeecee e
Name Of 1 e Name of the ettt e et esaaeens
the child complainant

SIgNAture @ o Signature OO
Date e ste e eebeeraentans Date L et sae et aeenean

To be filled by Child Affairs Police Officer/Court

Name of Child Affairs Police Affairs: .........ccceveeverneenennenneeneenne. Designation: ........cceceevverveenenne
SIGNALUIE: oeeeeeieeeieeeteeeie et e eete e e te e e see e saee e reessae e e saeessseensseenssesansennns Date: ..occveeeeeeeeeeeeeeee e
Or Name Of the COUM: ....eiviiiirierteeee ettt e Date: ..cooveeeieeiieiieriereee

Note: Please attached new form if the number of children in conflict with the law or victim is more than
one.




