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Personnel Complaint Form 

Human Resources 

Date: __________________       Time: _______________ 

 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Phone: ___________________________________ Email: ______________________________________ 

 

City Employee Name / Department: _______________________________________________________ 

 

Complaint:   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(use reverse side or attached additional documentation) 

 

 

I certify the above information is true to the best of my knowledge.  I understand that knowingly making false 

report may result in civil and/or criminal penalties.  

 

 

Complainant Signature / Date 
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