
FAFR - Global Filing Form (GFF)  Your Name: 
………………………Your Age: ….Birthdate: ..……….….Location: ……….. 
Government Officials are supposed to file this to you, and if they haven’t done it yet, your place of residence, or 
your family, friends, school, workplace, parents, children, housemates, or partner will suggest you to fill it in and 
send the GFF Document Application to FAFR, the Police, your Guardian, Therapist, or your Government Official. 
 

YES / NO questions are required or your form won’t be taken seriously + suspected “YES”. 
 

1.​ Have you ever been raped? : YES / NO (circle)​   By Who? : ……………………...…………… 
…………………………………………………………………………………………………..………...
………………………………………………………………………………………………………….…
Where: .……………………………..……………………………..……………………………………. 
………………………………………………………… How many times? : ……………………….. 
How? : ...………………………..……………………..……..…………………………..………...…… 

2.​ Have you ever been a rapist? : YES / NO (circle)   To Who? : …………………………………. 
………………………………..………………………………………………………………………...…
…………………………………………………………………………………………………………….
Where:…………………………..……………………………..………………………………………… 
.……………………………..……………………………..……………………………………………… 

3.​ Have you ever raped someone? : YES / NO (circle)   How Many? : ………………………….. 
……………………………………….……………………………..…………………………...…..……. 
Why? : ……………………..……………………………..……………………………..……………… 
……………………………………….……………………………..…………………………...…..……
……………………...……………………………..……………………………..……………………….
…..……………………………..……………………………..…………………………………………... 
Did you learn something (new)? : .……………………………..………………………………….. 
……………..…………………………...……………………………..……………………..………..….
………………………...……………………………..……………………………..……………………..
……………………………………………………………………………………………………………. 

4.​ Have you ever almost raped someone? : YES / NO (circle)   Why? : ………………………… 
.……………………………..……………………………..……………………………………………… 
How? : .……………………………..……………………………..……………………………………. 
………...……………………………..……………………………..…………………………………….. 

5.​ Have you ever attempted to rape someone? : YES / NO (circle)   How many times? : …… 
How did it make you feel? : …………………………………………………………………………. 
……….……………………………..……………………………..……………………………………… 
………...……………………………..……………………………..…………………………………….. 

6.​ Have you ever (almost) got raped or sexually attacked? : YES / NO (circle)   Amount : … 
By Who? : ….……………………..……………………………..……………………………………... 
………...……………………………..……………………………..…………………………………….. 
………...……………………………..……………………………..…………………………………….. 
………...……………………………..……………………………..…………………………………….. 
Where and/or How? : ………...……………………………..………………………………………... 
…………………………..………...……………………………..……………………………..…………
………………..………...……………………………..……………………………..……………………
……..………...……………………………..……………………………..…………………………..…. 

7.​ How long ago have you been raped? : ………………………….. 
8.​ How long ago have you last raped? : ……………………………. 
9.​ Date : ……………………………….Time : …………….Signature : ……………………………… 

Nothing illegal will happen once you send it and no more questions will be needed, but if you do want more help 
and get contact from FAFR, the Police, Government Officials, your Guardian or Therapist, contact them and/or let 
FAFR know what you want with GFF. It may be a free consult on what you would like to do with the form or share 
something specific to firstaidforrape.com as (anonymous) tip/story of rape or about (former) rapists. Team FAFR 


