Statement of Complaint Form

Date:      /        /2006          



    Time:            AM  / PM        

Specific location of this interview: 
 __________________________________________________________________________                                                                                                                                                                            

Individuals present during this meeting and respective position titles:
____________________
______________________
_______________________

____________________
______________________
_______________________
Name of Complainant:    ______________________________________________________
Position with Company: ______________________________________________________
Date of Hire:     _________________ 

Work site location:  __________________________________________________________
Reports to:  _________________________________________________________________
Home Address: ______________________________________________________________
Telephone #’s:  Home:_______________  Work:_____________  Mobile:_______________
Statement of Complaint:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Policies and/or Laws that have potentially been violated:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Names of Witnesses and Contact Information:

______________________
_______________________       _____________________
______________________
_______________________
 _____________________

______________________
_______________________
______________________

______________________
_______________________
______________________

______________________
_______________________
______________________

Names of Other Individuals who may have information relevant to this case and Contact Information:

______________________
_______________________       _____________________
______________________
_______________________
 _____________________

______________________
_______________________
______________________

______________________
_______________________
______________________

______________________
_______________________
______________________

Documentary or Physical evidence investigators should obtain to gather relevant facts related to this complaint: 

(Email, security logs, samples of work, time and attendance records, etc.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is Remedial Action necessary?   Yes or No?

Details if Remedial Action is being taken: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

By signing this document I am confirming that this Statement of Complaint is, to the best of my knowledge, an accurate description of the incident(s) and/or behavior(s) that have taken place and that I have given this statement in good faith without malicious intent or fraudulent misrepresentation.

Complainant Signature:________________________________________________________

Date:_______________

