
 

COMPLAINT FORM 

 

Name: __________________________             Date: ____________________ 

Location of Incident: ____________________________________________________________ 

Date of Incident: ___________________ 

Nature of Complaint: ____________________________________________________________ 

Person (s) Involved in Incident: 

______________________________________________________________________________

______________________________________________________________________________ 

Details of Incident: (If additional space is needed, please use the back of this form) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

Contact information:  

1. Physical / Mailing address: _________________________________________________ 
2. Phone number: ____________________________ 

____________________________    ______________________________ 

Signature       Supervisor Signature / Badge #  

    


