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	Complaint/Incident Report Form

	Date of complaint/

incident:
	         /          /  

	Time of complaint/

Incident
	                       am/pm

	Location:

(Include address, where applicable)
	

	Name of person completing form:
	

	Position of person completing form:
	
	Contact number:
	

	Employees, Volunteers, Interns involved in complaint/incident:

	Name:
	Contact number:

	
	

	
	

	
	

	
	

	 Partners, Beneficiaries, other individuals involved in complaint/incident:

	Name:
	Contact number:

	
	

	
	

	
	

	
	

	Description of complaint/incident and background:
(Include all relevant circumstances and information leading up to the incident, whether the incident was witnessed, and any other relevant issues.)

	


	Who was informed of the complaint/incident?
(For example, supervisor, police, so on) 

	
	

	
	

	
	

	Actions taken to date:
(Including date and time of contact, contact number, and other contact numbers of agencies or people who were informed, as well details of support provided.)

	1.

	

	

	

	

	Follow up actions planned:

	1.

	

	

	

	


Complaint/Incident Report Form authorized by:  
(Name & Signature of Complainant)

Date:                /          /  

(Name & Signature of Complaint Receiver)

Date:                /         

Terms and conditions

Please tick the box and sign below to agree to the Terms and Conditions.

 
I understand that by signing this form I am stating that the information I have supplied provides a true and correct representation of the events that have occurred and that have prompted this complaint. I hereby declare that the above statement is true to the best of my knowledge and belief.  
Signature:  


Date:     














