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Date: ____________________ 
 
Employee Name: ____________________________________________________________ 
 
Department: ________________________________________________________________ 
 
Nature of Complaint (Please be very specific): ______________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Date of Occurrence: __________________________________________________________ 
 
Your Signature: ______________________________________________Date: ___________ 
 
Your Name (Please Print): ______________________________________________________ 
 
Your Phone Number: __________________________________________________________ 
 
Your Address:________________________________________________________________ 

(Official Use) 
 

Investigation: ________________________________________________________________ 
 
___________________________________________________________________________ 
 
Investigated By: ___________________________________ ___________Date: ___________ 
 
Action Taken: ________________________________________________________________ 
 
___________________________________________________________________________ 
 
Follow Up: __________________________________________________Date: ___________ 
 
Final Disposition: ___________________________________________Date: ___________ 


