
Complaint Investigation Form

	COMPLAINANT INFORMATION


Complainant Name: 
Employee I.D. #: 

Department: 
Title: 
	DETAILS OF COMPLAINT


Date Complaint Filed: 
Received By: 
Nature of Complaint:
	INVESTIGATION SUMMARY


Investigated By: 
Date of Investigation: 
Investigation Summary:
	CORRECTIVE ACTIONS


Corrective Actions Taken:

	PREPARER INFORMATION


Prepared By: 
Date: 
Preparer’s Signature: _________________________________ 

