
 

 
 
 
 
 
 
 

PERSONNEL COMPLAINT 
 

 
 
Date/Time of Incident: _________________________________ Location: ___________________ 
 

 Phone No: __________________ 
 

Address: _______________________________________________________________ 
 
Complainant's Email Address: ________________________________________________________ 
 
Regarding Officer/Employee(s): _______________________________________________________ 
 
SUMMARY OF COMPLAINT: (Use additional pages if necessary) 
 
______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

I have reviewed this summary of complaint and to the best of my knowledge, I find it to be true 
and accurate. 
 
 
___________________________________    _____________________________________________ 
Signature of Complainant     Signature of Person Accepting Complaint 


