
P 1 C O N F I D E N T I A L  

 

COMPLAINT FORM 
 

IDENTITY OF THE COMPLAINANT 

> Name of the complainant: 

> Department: 

> E-mail: 

> Phone number: 

> Email: 

 

IDENTITY OF THE ACCUSED 

> Name of the accused: 

> Department: 

> Relationship of the accused to the 
complainant (manager, co-worker, client, 
etc..): 

> Phone number:  

> Email:  

 

  



P 2 

 

C O N F I D E N T I A L  

WITNESSES OF THE INCIDENT 

> Name of the witness: 

> Department: 

> Relationship of the accused to the complainant 
(manager, co-worker, client, etc..): 

> Phone number:  

> Email:  

 

> Name of the witness:  

> Department: 

> Relationship of the accused to the complainant 
(manager, co-worker, client, etc.): 

> Phone number:  

> Email: 

 

> Name of the witness:  

> Department: 

> Relationship of the accused to the complainant 
(manager, co-worker, client, etc.): 

> Phone number:  

> Email: 

 

> Name of the witness:  

> Department: 

> Relationship of the accused to the complainant 
(manager, co-worker, client, etc.): 

> Phone number:  

> Email: 
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C O N F I D E N T I A L  

 

 

DESCRIPTION OF THE INCIDENT 

 

DATE OF THE INCIDENT 

On  

LOCATION OF THE INCIDENT 

At 



P 4 

 

C O N F I D E N T I A L  

IS THERE ANY HARM YOU HAVE SUFFERED AS A RESULT OF THE EVENT? 

 

 

WITNESS TESTIMONY 

 

 

WITNESS TESTIMONY 
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C O N F I D E N T I A L  

WITNESS TESTIMONY 

 

 

WITNESS TESTIMONY 

 

 

WHAT IS YOUR DESIRED OUTCOME OF THE INVESTIGATION? 

 



P 6 

 

C O N F I D E N T I A L  

 

 

 

The information provided in this complaint is true and correct to the best of my knowledge. 
I am willing to cooperate fully in the investigation of my complaint and provide whatever 
evidence to All Care Security.  

 

 

 

 

Signature:        Date: 

 

 

Name: 

 

 

 

 

 

 

 

 


