
NATIONAL PEACE COUNCIL 

 
CONFLICTS ALERTNESS FORM 

 

1. Region………………………    District……………………… Community…………………. 

 

2. Name of Person / Group(s) Reporting1 (optional) …………………………………………..... 

 

3. Gender : M / F………………………………………………………………………………….. 

    

4. AGE: i.[18 -27]      ii.[28-37]   iii.[38-47]     iv.[48 -57]   v.[58-67]    vi.[68-77]   vii. [88-100] 

 

5. Postal Address………………………………………………………………………………… 

 

6. Residential Address…………………………………………………………………………… 

 

7. Email………………………………………………… .Telephone No…………………….... 

 

8. Person(s) / Organization(s) against whom complaint is lodged ………………………………. 

 

…………………………………………………………………………………………………. 

 

9. Address………………………………………………………………………………………… 

 

…………………………………………………………………………………………………. 

 

10. Email…………………………………….…….......... Telephone No.………………………… 

 

11. Type of Conflict  

i. Land   

ii. Chieftaincy  

iii. Political    

 
1 This document shall be treated with the maximum confidentiality to protect the persons or institutions providing 
information to the National Peace Council 



iv. Election Violence   

v. Secession 

vi. Communal Violence  

vii. Ethnic Violence   

viii. Religious  

ix. Violent Extremism  

x. Other………………………………. 

 

12. Detail of Complaint 

 

 

13. Form of reporting 

i.  

ii.  

iii.  

iv.  

 

 

14. Documents attached 

i.  

ii.  

iii.  

iv.  

 

 

 

OFFICIAL USE ONLY 

15. Recorded by………………………………………. Rank………………………….…………. 

 

16. Name of Complainant.…………………………. Witness Name……………………………… 

 

 

17. Signed: ……………………………………… Signed...………………………….….……... 

 

18. Date: ………………………………………… Date: …………………………………….…  

 


