STATE OF CALIFORNIA

MONTHLY DOMESTIC-RELATED CALLS FOR ASSISTANCE REPORT

DEPARTMENT OF JUSTICE

BCIA 715 (rev.01/06)

MONTHLY REPORT OF
DOMESTIC VIOLENCE-RELATED CALLS FOR ASSISTANCE
California Penal Code (PC) Section 13730(a)

Type of data Number
Total domestic violence calls received and verified .......
Total cases in which weapons were involved..................
S (ST 11 4 TSRO PRI URURN
V)
B | Knifeorcuttinginstrument ...........cccoicciiiiicniaene.
(T) Otherdangerousweapon..........cccecveereeeenereenen.
EA: Personal weapon (hands, fists, feet, etc.). ..........
NAME OF AGENCY AGENCY NCIC NUMBER
REPORT PERIOD (MONTH ANO YEAR) PREPAREDBY

INSTRUCTIONS FOR COMPLETION:

A

REPORT ONLY THOSE DOMESTIC VIOLENCE-RELATED CALLS FOR ASSISTANCE
WHICH HAVE BEEN VERIFIED, SEE REVERSE SIDE OF THIS FORM FOR
PENAL CODE STATUTES TO BE USED WHEN COMPLETING THIS FORM.

Enter the total number of domestic violence-related calls that are received and verified by your agency in the
"Total domestic violence calls received and verified" column. Of the "Total domestic violence calls received and

verified,” enter the number of cases involving weapons in the "Total cases in which weapons wers involved”
column.

Of the "Total cases in which weapons were involved," enter the subtotal for each weapon category. Firearm, knife
or cutting-instrument or other dangerous weapon shall be reported by type of weapon regardless of the outcome or
injury. The use of a personal weapon, such as hands, fists, or feet, is to be reported as a weapon only if the
assault resulted in severe or aggravated bodily injury.

. Complete one form for each month and submit the form with your "Return A - Monthly Return of Offenses Known

to the Police."

If there are no calls received during the report period, write the word "NONE" across the face of this form and
submit it with your "Return A."

RETURNTO:

DEPARTMENT OF JUSTICE
CRIMINAL JUSTICE STATISTICS CENTER
P. 0. BOX 903427
SACRAMENTO, CA 94203-4270




