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Employee Written Complaint Form

Report Of Complaint Against Communications Center Employee

Name of Complainant:       Contact Number:      
Mailing Address:       
Physical Address:      
Date of Incident:      Time of incident:       Location of Incident:      
Name(s) of employee(s) against whom complaint is being filed or other identifying Descriptions:

      Male FORMCHECKBOX 
 female FORMCHECKBOX 

Name:      Rank:      Shift:     
Desk:                  FORMCHECKBOX 
Call Taker     FORMCHECKBOX 
Law
 FORMCHECKBOX 
Fire/EMS

Name(s), Address(s), Telephone Number(s) or other identifying information concerning witness:
     
Statement of Allegations:

     
I,     understand by making this statement in writing to the Director of Communications at the Oxford County Regional Communications Center that making any false statements, could lead to a criminal offense of “Unsworn Falsification: pursuant to Title 17-A Section 453, which is a class D Crime.

Signature of Complaint:       Date:     
�








