
 Harassment Complaint Form
	COMPLAINANT INFORMATION


	ALLEGED PARTY


Date of Complaint: _______________________

Name(s) of Alleged Harasser(s): _________________________________________________

	ALLEGED INCIDENT


Describe the specific harassment incident in detail. Include dates, times, and locations: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	COMPLAINANT AUTHORIZATION


	


I swear that the information provided on this form is true and correct and that I am not willfully making false harassment claims. I also understand that I will not be retaliated against for making this allegation. 

Complainant Signature: _____________________________________ Date: _____________
	ACKNOWLEDGMENT OF RECEIPT 


Name of Person Receiving Complaint: __________________________________

Signature of Person Receiving Complaint: _________________________________

Title: ______________________________

Date: ________________________________

