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Today's Date: 		Date of Incident: 	

Name of Complainant (Person Making Report): 	
    *You may leave this blank if reporting anonymously
Complainant Department & Phone Number: 	
    *You may leave this blank if reporting anonymously
Name of Respondent (Person Suspected of Misconduct): 	

Respondent Department & Phone Number: 	

Statement of Complaint (please provide as many details as possible; what happened, who was involved, when it occurred, any witnesses, etc.):
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Complaint Received By: 	Date: 	

Title & Department: 	

Department/Office Director: 	Date: 	
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TONI D. NEWBORN, JD, DIRECTOR

.Y SAINT PAUL
m HUMAN RESOURCES 25 West 4* Street, 200 City Hall Annex:
Saint Paul, MN 55102

Tel: 651-266-6500 | Fax: 651-266-6490





