
       

*denotes required information 

Complainant’s Full Name*:  

Address*:    

City*:  State / Zip Code:  

Telephone Number*:  Email:  

Date of Alleged Incident*: mm/dd/yyyy Approx time of 

Alleged Incident: 

 

Employee Name*:  

Identifiable 

Information*: 

 

Names of Witness  

(if any): 

 

Witness Address:  

Witness Phone 

Number: 

 

What is the nature of 

your complaint*? 

 

 

 

 

 

 


