
Meldingsformulier agressie / intimiderend gedrag 
 
Datum    : ________________________________________ 
Tijd     : ________________________________________ 
 
 
Naam Medewerker   : ________________________________________ 
Functie    : ________________________________________ 
Afdeling / team   : ________________________________________ 
 
Naam burger   : ________________________________________ 
Geboortedatum   : ________________________________________ 
Sofi-nummer   : ________________________________________ 
Adres    : ________________________________________ 
Postcode en woonplaats : ________________________________________ 
Telefoonnummer  : ________________________________________ 
 
Omschrijving incident 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
Getuigen: 
 
Getuige    : ________________________________________ 
Naam    : ________________________________________ 
Afdeling / functie  : ________________________________________ 
Adres    : ________________________________________ 
Postcode en woonplaats : ________________________________________ 
Telefoonnummer  : ________________________________________ 
 
Getuigen: 
 
Getuige    : ________________________________________ 
Naam    : ________________________________________ 
Afdeling / functie  : ________________________________________ 
Adres    : ________________________________________ 
Postcode en woonplaats : ________________________________________ 
Telefoonnummer  : ________________________________________ 
 
Getroffen maatregelen: 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
Schade 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
Afhandeling leidinggevende  
Naam leidinggevende    : __________________________________ 
 



Wijze van afhandeling 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
Op de hoogte gesteld: 
- Receptie __________________________________________________________ 
- Beveiliging_________________________________________________________ 
- CWI______________________________________________________________ 
 


