NAWCWD
HOTLINE COMPLAINT FORM

You may use this form to submit your complaint via email, USPS mail or fax to the appropriate IG Office. 

DATE:  
1.
Do you wish to remain anonymous?

Yes____  (If yes, do not identify yourself below)

No____ 

2.
If no, do you want confidentiality?

Yes____  (If yes, identify yourself below.  Complete confidentiality cannot be guaranteed!)

No____ 

3.
Are you willing to be interviewed?

Yes____

No____ 
4.
Your Name and Address: (no nicknames please)

First:




Last:

Address Line 1:

Address Line 2:

City:




State: 

Zip Code: 

Country:

Home Telephone including Area Code (Optional):

Work Telephone including Area Code (Include DSN and/or country code, if applicable):

 E-Mail Address: 

5.
Who is involved?  Include first and last names, rank/pay grade, and duty station/place of employment, if known, for all involved.

Subject(s) (Who performed the wrongdoing?):
  

Witness(es): 
  
 6.
What did the subject(s) do or fail to do that was wrong?

 
7.
What rule, regulation or law do you believe the subject(s) violated?
 
8.
When did the incident occur?  (Provide dates and times or "Early 2002," etc.)
 
9.
Where did the incident take place?  (What location, Command etc.?)
10.
Why do you think the incident took place?
11.
How have you tried to resolve the problem?  (Have you contacted your chain of command, subject’s chain of command, EEO Counselor, Total Force Consultant, etc.)
 

12.  What would you like the NAWCWD IG personnel to do?

 

13.  Additional information you wish to provide.
 

FOR OFFICIAL USE ONLY

PROTECT IN ACCORDANCE WITH THE PRIVACY ACT OF 1974, AS AMENDED.

5 USC SECTION 552a

ANY MISUSE OR UNAUTHORIZED DISCLOSURE MAY RESULT IN BOTH CIVIL AND CRIMINAL PENALTIES

