
SAMPLE

CATCH A Serial Offender Program Sample Form 

Background: Congress has directed that the Department of Defense (DoD) set up a database where adult 
sexual assault victims can provide information anonymously to enable DoD to identify serial sexual offenders. 

Purpose: Provide adult sexual assault victims, who file a Restricted Report, an eligible Unrestricted Report, or 
no report, with a mechanism to provide information to the CATCH program in order to identify individuals who 
are suspected of perpetrating multiple sexual assaults. 

Note: This is a sample form to be provided to the victim to allow them to become familiarized with the suspect 
and incident details collected by the CATCH program. Only one field is needed to submit an entry, however the 
more information that is provided the more likely the CATCH program will be able to match the suspect to other 
potential entries or investigations. The most useful information is suspect name, rank and military affiliation; 
suspect phone number or social media profile; and date and location of the assault. 

Suspect Details 

First Name Middle Name Last Name Rank/Grade Unit/Command 

Service Member 

☐ AIR FORCE ☐ ARMY ☐ COAST GUARD ☐ MARINE CORPS ☐ NAVY ☐ SPACE FORCE ☐ NATIONAL GUARD ☐ CIV

Alias / Nickname Social Media Name or Link 

Phone Number Email Address 

Race Sex Current Age Height  Feet  Inches Weight Eye Color Hair Color 

Visible Scars, Tattoos, Marks 

How do you know suspect? 

Vehicle Information (Make, Model, Year, Color, State, Plate Number) 

Incident Details 

Incident Time Month Day Year Incident Location (Barracks, Hotel Room, Residence, etc.) 

Street Address City/Installation State Zip Code Country 

Additional Details 
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