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COMPLAINT FORM 
 

Complaint Information:  

 

Name: _____________________________  Phone Number: _________________________ 

Address: ____________________________  Email Address: __________________________ 

 _____________________________ 

Respondent Information: 
(Employer, Contractor, Organization, or Individual Complaint is Against) 

 
Name of Employer/Company/Individual: ___________________________________________________ 

Job Site/Department (if applicable): _______________________________________________________ 

Supervisor or contact Person: ____________________________________________________________ 

Phone Number (if known): _______________________________________________________________ 

Nature of Complaint: 
□   Employment Preference Violation  □  Failure to Comply with UTERO Requirements 

□   Contractor Compliance Issue  □  Harassment/Retaliation 

□   Other _____________________________________________________________________________ 
 

Complaint Details:  

Date(s) of Incident or Concern:  

_____________________________________________________________________________________ 

Location of Incident: 

_____________________________________________________________________________________ 

 
Please describe the complaint in detail.  Include relevant facts, individuals involved, and any actions 
already taken. 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Resolution Requested: 
Please describe the actions, assistance, or resolution you are requesting from UTERO. 
 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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Prior Actions Taken: 
Have you previously reported or discussed this issue with the employer, contractor, supervisor, or 
another agency? 
 
□ Yes 

□ No 

If yes, please explain: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Witnesses or Supporting Parties: 
Please list any witnesses or individuals with knowledge of the matter. 
 
Name     Phone/Email   Relationship to Matter 

______________________________ _____________________ __________________________ 

______________________________ _____________________ __________________________ 

______________________________ _____________________ __________________________ 

 

 

Submitted by: _____________________________  Title: ____________________________ 
  Signature              Print Name 
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