



	Email: 
	Home Phone: 
	Name: 
	City, State, Zip: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Work Phone: 
	Rep Name: 
	Rep Address: 
	Remedy: 
	Explain Issue: 
	Rep Work Phone: 
	Rep Email: 
	Respondent Name: 
	Res Work Phone: 
	Res Work Location: 
	Date: 
	Incident Date: 
	Yes: Off
	No: Off
	Agency: 
	Address: 
	Agency Address: 
	Investigator Name: 
	Agency Phone: 
	Agency Email: 
	Date Filed: 
	Status: 
	Name of Complainant: 
	Date30_af_date: 


