Complaint of Reprisal Form

Name:

Address:

Telephone:

Email:

Description and date of the wrongdoing related to the reprisal:

Description of the employee’s activity to which the reprisal relates:

Date on which the reprisal occurred, if known.

Date on which you knew of the reprisal.

Description of the reprisal that has occurred/occurring (attach separate paper if more space is needed).

Name and title of each person involved in the reprisal.
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Any other information you think is relevant:

| certify that this complaint of reprisal is made in good faith.

Signature: Date:
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