
lnmate's Name:

MISSOULA COUNTY DETENTION FACILITY
2340 Mullan Road

M issoula, MT 59808

Prison Rape Elimination Act (PREA)

Third Party Reporting Form

Date of Alleged Incident:

Time of Alleged lncident:

Who was involved:

What Happened:

Any other Pertinent Information:

Please provide your contact information in case we need to follow-up with you:

Your Name:

Telephone #:

Email:

Upon completion of this form, please retum to the receptionist. You may also email this
form to issoulacount or fax to 406-258-4080, Attn: PREA Coordinator.

Missoula County Detention Facility has a Zero Tolerance Policy for all forms of sexual
abuse or sexual harassment.

Where did it occurred:

How did it occur:


