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Form for submitting information to the CNDH-DRC Fact-Finding Mission on human rights violations related to the massacres of civilians in Kasai Central and the double murder of UN experts Zaida Catalán and Michael Sharp in the context of the Kamwena Nsapu crisis (MEFKC-CNDH) 

Individuals, groups and organisations wishing to submit information to the MEFKC-CNDH are kindly requested to complete and send this form by secure email, attaching any relevant documents. Mandatory fields are marked with *.


	SUBMISSION AUTHOR DETAILS

	[bookmark: _heading=h.vemw24eqpy5v]Full name of submitting individual/entity:*
	Click or tap here to enter text.
	Father’s surname: (for individuals only)
	Click or tap here to enter text..
	Telephone:* 
(at least one contact method is obligatory)
	Click or tap here to enter text. 

	Email(s):* (if available)
	Click or tap here to enter text. 

	WhatsApp/Signal/other: (if available)
	Click or tap here to enter text.
	Agree to be contacted by the MEFKC-CNDH:*
(considering your security situation)
	☐ Yes ☐ No

	INFORMATION ABOUT THE INCIDENT(S)/ALLEGATION(S)

	Summary of the incident(s)/allegations:*
(150-word limit) Summarize the main allegations
	Click or tap here to enter text.
	Detailed description of the incident(s)/allegations: * (2000-word limit) Provide details on:
· the incident(s) or alleged violation(s), including dates, specific locations and number and name(s) of victim(s) (Repeat those listed above in the context of the description)
· the context in which they took place
· alleged perpetrators
· how you came to learn of this incident/allegation
Include information on the impact of these violations (e.g. damage caused, harm suffered by the victim(s) and family) as well as age and gender-sensitive considerations (e.g. how these violations affected women and men, girls and boys differently).
	Click or tap here to enter text.
	DATE/TIME PERIOD OF INCIDENT

	Date of incident:*
	Click or tap to enter a date.


	Time period of incident:*(if relevant)
	From Enter START date. to
Enter END date. 

	Time of incident: (if known)
	Click or tap here to enter the time.
	PLACE OF INCIDENT

	Village/township/city:*
	Click or tap here to enter text.
	District/Territory:*
	Click or tap here to enter text.
	State:*
	Click or tap here to enter text.
	Longitude, Latitude: (if known)
Example: -4° 19.350' S, 15° 18.417' E
	Click or tap here to enter text.

	THE FIELDS BELOW ARE NOT OBLIGATORY BUT WOULD BE HELPFUL. 

	Indicate the relationship of submitting individual to any alleged victim/s: 
	☐ Myself ☐ Parent/Legal guardian ☐ Lawyer/Defender ☐ Other 


	If Other, please indicate:
	Click or tap here to enter text.
	NAME/S AND INFO OF ALLEGED VICTIM/S
Please insert a copy of this section for each victim if there is more than one.

	Full Name:
	Click or tap here to enter text.
	Age:
	Click or tap here to enter text.
	Father’s name:
	Click or tap here to enter text.
	Gender:
	☐ Woman ☐ Man ☐ Prefer not to say ☐ Other

	If Other, please indicate:
	Click or tap here to enter text.
	Citizenship:
	Click or tap here to enter text.
	Contact phone:
	Click or tap here to enter text.
	Contact email:
	Click or tap here to enter text.
	[bookmark: _heading=h.aqew6gx7ux8k]Current location/address:
	☐ DRC     ☐ Other

	If Other, please provide indicate:
	Click or tap here to enter text.
	IDENTIFICATION OF THOSE ALLEGEDLY RESPONSIBLE
Please insert a copy of this section for each victim if there is more than one.


	Name of alleged perpetrator, if known:
	Click or tap here to enter text.

	Entity with which perpetrator is affiliated, if any/if known:
	Click or tap here to enter text.
	Identifying marks of the perpetrator:
(e.g., colour or pattern of their uniform and uniform’s insignia)
	Click or tap here to enter text. 

	Alleged perpetrator’s role in the violations described above, if known:
	Click or tap here to enter text. 

	STATE’S RESPONSE

	Indicate whether the incident was reported to any authorities:
	☐ Yes ☐ No

	If yes, which authorities:
	Click or tap here to enter text.
	[bookmark: _heading=h.8g6nipyrlgsv]Detailed description of any investigations, judicial processes, decision/judgements and sentences, including reparations, in response to the incident: (maximum 500 words)

	Click or tap here to enter text.
	METHODOLOGY

	Provide a description of the methodology employed in the collection of the information shared - primary, secondary sources, means of verification, etc., along with how informed consent was gained from the information provider: (If needed, note below and attach a copy of the relevant standard operating procedures followed.)
	Click or tap here to enter text.
	CONSENT
Indicate whether you, the person submitting the information, agree to the following use of the information by the MEFKC-CNDH and the National Human Rights Commission, with or without personally identifiable data.

If no boxes are ticked in this section, the MEFKC-CNDH and the National Human Rights Commission will not be permitted to share the information.


	CONSENT TO USE

	1. Use within the CNDH and publicly (e.g. public report, press release), and sharing with accountability mechanisms, particularly in the context of criminal investigations and other legal proceedings under the same conditions.

	☐ with ☐ without personally identifiable data (e.g., name)

	2. Internal use only (i.e. within the CNDH), and sharing with accountability mechanisms, particularly in the context of criminal investigations and other legal proceedings under the same conditions.

	☐with ☐ without personally identifiable data (e.g., name)

	CONSENT TO SHARE

	1.  I give consent for the MEFKC-CNDH to share information with national authorities, courts or accountability mechanisms that respect international standards (including due process). Understanding that information may be disclosed to the accused/defendant and potentially the public.
	☐ with ☐ without personally identifiable data (e.g., name)

	2. I give consent for the MEFKC-CNDH to share are information with International human rights institutions.
	☐ with ☐ without personally identifiable data (e.g., name)

	3.  I give consent to share with organizations providing victim assistance (e.g. ICRC, medical, legal).
	☐ with ☐ without personally identifiable data (e.g., name)

	4.  I give consent for the MEFKC-CNDH to refer this case/information to international organizations (including UN human rights mechanisms and other UN entities).
	☐ Yes ☐ No

	5. I give consent for the MEFKC-CNDH to share this information with international and regional courts – including the International Criminal Court (ICC).
	☐ Yes ☐ No

	6.   I give consent for the MEFKC-CNDH to share this information with accountability mechanisms of other States that respect international standards (including due process). Understanding that this includes disclosure of information to the defendant/accused and potentially the public.
	☐ with ☐ without personally identifiable data (e.g., name)

	ADDITIONAL DETAILS ON CONSENT

	Please indicate if consent to provide this information to the MEFKC-CNDH has been received from the alleged victims (any consent given must be provided by the victim or by relatives or legal representatives on their behalf):

	☐ Yes ☐ No

	If yes, indicate who provided consent:
	Click or tap here to enter text.
	If necessary, please provide explanation: 
	Click or tap here to enter text.
	ONGS CONTACTEES

	Name, contact of the NGO or other civil society organization who may have interviewed the victim (s), source(s), witness (s) of the reported incident.
(Any other human rights NGOs to whom you reported the incident)
	Click or tap here to enter text.
	ADDITIONAL MATERIALS

	Indicate if you are aware of, or in possession of, any additional materials from other sources (including the media and NGOs) in which the above incident(s) and/or allegations are cited, that may be relevant/useful. MEFKC-CNDH may follow-up at a later date in order to receive the material(s) indicated. (Documents, images, videos, etc. relevant to the incident(s)/allegation(s)
	☐ Yes ☐No

	Date of publication: (if available)
	Click or tap to enter a date.


	Title: (if available)
	Click or tap here to enter text.
	Source (author/organisation): (if available)
	Click or tap here to enter text.
	Web/URL link: (if available)
	Click or tap here to enter text.
	Type of material: (if known)
	☐ Documents ☐ Images ☐Videos ☐Audio ☐Other

	If Other, please specify:
	Click or tap here to enter text.
	ATTACHMENTS LIST AND DESCRIPTION

	List and describe any attachments:
(Providing with hash values/checksums is recommended and if needed, note here, and attach a separate list of attachments.)

Example:
1. Witness Statement (PDF)
Description: Detailed statement from the primary witness of the incident.
SHA-256 Hash Value: e3b0c44298fc1c149afbf4c8996fb92427ae41e4649b934ca495991b7852b855

2: Incident Site Photo (JPEG)
Description: Photograph of the location where the incident took place.
SHA-256 Hash Value: d41d8cd98f00b204e9800998ecf8427e

	Click or tap here to enter text.
	REPRISALS AND PROTECTION CONCERNS

	Please indicate if any reprisals (e.g., violence, threats) followed upon reporting this incident or cooperating with human rights mechanisms to investigate the alleged violations:
	☐ Yes ☐ No

	If yes, please provide details:
	Click or tap here to enter text.
	Please indicate if there are any protection concerns after reporting the incident or cooperating with human rights mechanisms to investigate the alleged violations:
	☐ Yes ☐ No

	If yes, please provide details:
	Click or tap here to enter text.
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