
United Nations
Office for the Coordination of Humanitarian Affairs
occupied Palestinian territory

Access and Closure Information System (ACIS) - Incident Registration Form

1. Confidential Information For Internal Use:

Person Name:

Signature:E-mail: Tel. No.

2. Organization Information:

Organization Name:

Organization Type: United Nations International NGO National NGO Private Contractor

Other

3. Vehicle Information:

WhiteLicense Plate: Yellow Green

Vehicle Type: United Nations Private / Rented

Other

Diplomatic

Public (Taxi, Bus ... etc)

Marked I/NGO Vehicle

4. Main Purpose (select all that apply)

Field Visit Meeting / Administration Commute to Office

Other

Delivery of Assistance / Service

Sector: 

Agriculture Health Cash for Work and Cash Assistance

Education Protection Coordination and Support Services

5. Incident Date

Date: Time Started: Time Ended:

Use dd-mm-yyyy Format Use 24-hr Clock (hh:mm) Use 24-hr Clock (hh:mm)

6. Location Details 

West Bank Gaza Strip Jerusalem Periphery

Flying Checkpoint Permanent Checkpoint

Israel

Checkpoint Name: Closest community / Landmark:

7. Staff
# of National Staff Involved: # of International Staff Involved:

Insistence on searching vehicle Travel restriction (Permit Lack) Clashes / Demonstration

Request of secondary ID No apparent reason Curfew

Other

8. Reason For Incident (select all that apply)

Denied Access Damage to Property Sexual Harassment Death of Passenger

Delay at Checkpoint Body Search Shooting Death of Staff

Vehicle Searched Forced to Leave Vehicle Verbal Threats/Abuse
Property Confiscation Confiscation of ID

Injury of Staff/PassengerProperty Searched Physical Threats/Abuse

9. Outcome / Result (select all that apply)

IDF Israeli Civil Police Private Security Firm

Armed Palestinian Civilian(s)

Israeli Military Police Armed Israeli Civilian(s) Palestinian authorities

Unarmed Palestinian Civilian(s)

Israeli Border Police Unarmed Israeli Civilian(s)

10. Persons Responsible for Incident (select all that apply)

11. Action Taken
Yes NoAttempted to contact Authority? Yes NoIf yes, was access facilitated?

Which authority was contacted?

DCL COGAT Palestinian authorities Other

Please submit this form to OCHA oPt :  email acis@ochaopt.org   Fax: (+972) 2-582 5841 Phone: (+972) 2-582 9962 , P.O. Box 38712, East Jerusalem,www.ochaopt.org

12. Brief Description of Incident

Region:

Type:

Threat with Firearms

Water, Sanitation and Hygiene

Food Aid & Food Security
Other

Call Sign:


