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Respectful Workplace
Complainant Information Form
(Formal Complaint Form)
We will only use the personal information on this page to contact you during review of your Formal Complaint.  We will not give it to any person or organization, except as the Freedom of Information and Protection of Privacy Act authorizes. 









	First Name

	Last Name

	Mailing Address

	Town or city
	Province
	Postal code

	Home phone number
	Fax Number

	Work or daytime phone number
	
	May we contact you at work? (Please circle)

	Email address
	
	Yes         No


Workplace Complaint Form 
Formal Complaint:
Information you provide on this and the following pages will be provided to the Respondent.
A. Who are you complaining about? (This is the Respondent)
	First Name

	Last Name

	Address (work location)


B. Statement
Write a statement to explain what happened. Include your specific complaint(s) about the Respondent.
	

	

	

	

	

	

	

	

	

	

	

	

	

	


 (If you need more room, please continue on a separate sheet of paper and attach to this form)
C. Previous action(s) you’ve taken
Describe steps or actions (if any) you have taken to address your concerns.
· First time this incident has occurred
· On-going issue (I have spoken with the Respondent about this in the past)
· On-going issue (I have not spoken with the Respondent about this in the past)
	

	

	

	

	

	

	

	

	

	

	


D. Suggested witness(es)
Write the first and last names of individuals you suggest we interview.  Please give us phone numbers and contact information for the witnesses you suggest.
	First name

	Last name

	Phone number
	Address (work location)


	First name

	Last name

	Phone number
	Address (work location)



	First name

	Last name

	Phone number
	Address (work location)


	First name

	Last name

	Phone number
	Address (work location)



E. Attachments
Attach any documents you believe are relevant to this investigation.
F. Please read the statement below and sign and date this form.
I am submitting a Formal Complaint under the Respectful Workplace Directive, for review.
I declare that the information I have provided in this form is true to the best of my knowledge and belief.
I understand that a decision will not be made until I have completed and signed this complaint form.
I understand that if I submit this complaint form it will be provided to the Respondent.
Complainant’s Signature



Date
Harassment Complaints
 - Please forward to:
Director, Labour Relations
Human Resources Branch
Corporate Services Department
Discrimination Complaints – Please forward to:
Manager, Office of Diversity and Inclusion
Deputy City Manager’s Office
September 30, 2008
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