FROM:

ADDRESS;

TELEPHONE:

SIGNATURE:

THE NAME(S), %DDRESS(ES), TELEPHONE NUMBER(S}), AND SIGNATURES OF ANY
ADDITIONAL COMPLAINTANTS SHOULD BE ENTERED ON THE BACK OF THIS FORM.

AGAINST: | NAME (Be Specific):

ADDRESS:

DESCRIPTION OF COMPLAINT (Be Specifick: | DATE OF INCIDENT:

TIME OF INCIDENT:

NOTE: THIS FORM IS FOR OUR RECORDS ONLY, WE DO NOT DIVULGE THIS

INFORMATION TQ ANYONE, NOR DO WE REVEAL THE NAIMES OF THE
COMPLAINTANT. COMPLAINTS WILL BE HANDLED AS QUICKLY AS POSSIBLE IN
ACCORDANCE WITH THE PR@@E@UHES OUTLINED'IN THE “H@USE GR@UN DS, AND

MENMBERS MANUAL”:
COMPLAINTS SHOULD BE SUBMITTED WITHIN 96 HOURS OF THE INCIDENT.



