
INSTRUCTIONS 

 

You may complete this form online if you have Adobe Reader and you are running Windows 7 OS. You 

may download Adobe Reader free here. If you are running Windows XP, you will need to print the form to 

complete.  

 

1. Save the form to your desktop or alternate location. 

2. Attach the document(s) to an email and send to: hcsd@howardcountyin.gov. 

 

TERMS OF ACCEPTANCE AND ELECTRONIC SIGNATURE 

 

By electronically signing this document, you warrant the truthfulness of the information provided in this document. 

 

*SURFACE USERS ONLY – WINDOWS 10 

 

If you are using Windows 10 with a Microsoft Surface you may experience an issue signing your document. You 
may download a free app such as XODO.  

 

 Install XODO 

 Save the Employment Application 

 Open document in XODO and complete  

  

*WINDOWS 10 USERS 

 

You will need to access the document(s) using an alternate browser, such as Chrome or Firefox. 

 

MOBILE USERS (Android & Apple) 

 

You must have Adobe Reader or another compatible PDF editor installed prior to completing the document(s). 

 

https://get.adobe.com/reader/
mailto:hcsd@howardcountyin.gov


1800 West Markland Avenue Kokomo, IN 46901 
Phone: 765.456.2020 Fax: 765.456.2145 
Email: hcsd@howardcountyin.gov | www.howardcosheriff.com 

 

PREA Reporting Form 
 

 

 

First Name:                                                             Last Name: 

Address:                                                                 City/State/Zip: 

Primary Phone:                                                      Secondary Phone: 

Email: 

Incident: 

Victims Name: 

Victims Contact Information: 

Name of Suspect(s): 

Suspect(s) Contact Information: 

When did this incident occur?  

Where did this incident occur? 
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