
Complaint Form 

1. Reporter Information Name: Sex F M 

Date of birth: 

Place of birth: 

Occupation: 

Address: 

Contact Information: 

2. Person subject to 
harassment 
Information 

Name: Sex F M 

Date of birth: 

Place of birth: 

Occupation: 

Address: 

Contact Information: 

3. Alleged perpetrator’s 
Information 

Name: Sex F M 

Occupation: 

Address: 

Contact Information: 

4. Case of harassment: 

Rape o Verbal o Non-verbal o Physical o Electronically o 

5. Description of the incident (Place, Date, Time, How): 

 

 

 

 

 

 

 

 

 


