@ CHSAlliance

COMPLAINT INFORMATION

Complaint(s) date &
type:

Name Age Gender | Nationality | Disability

Survivor:

Reporter (if they are
not the survivor):

Reporter to the
organisation (if
different from the
initial reporter):

When & how
reported to the
organization:

Subject(s) of the
Complaint:

Witnesses identified:

Complaint:

Location(s) of
complaint

(be as specific as
possible):

Relevant code of
conduct or policy

Standard of proof
required:

Beyond Reasonable Doubt
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