












CITY OF REDDING – PERSONNEL DEPARTMENT 
 

Harassment, Discrimination & Retaliation Policy Complaint Form  
 

Person Reporting Incident: ____________________________  Department:__________________ 
 
Date/Time of Incident: _________________________  Location: __________________________   
 
Other Persons Involved: ___________________________________________________________  
 
Witness(es):_____________________________________________________________________ 
 
Witness(es) phone number(s):_______________________________________________________ 
 
NATURE OF COMPLAINT:   [ ] Race [ ] Color [ ] Ethnicity   [ ] Age [ ] Religion   [ ] Gender    
         
  [ ] National Origin   [ ] Political Affiliation   [ ] Sexual Orientation   [ ] Sex   [ ] Marital Status   
 
   [ ] Veteran Status    [ ] Disability    [ ] Medical Condition   [ ] Denial of Family/Medical Leave 
  
       [ ] Denial of Reasonable Accommodation    [ ] Other    
_________________________________________________________________________________ 
 
    1.     Fully describe incident: 
 
 
 
 
 
 
 
 
 
 
 
    2.    Incident caused by: 
 
 
 
 
 
 
 
 
 
 
      Signature: _________________________________     Date: ____________________________ 
                              (Person Reporting Incident) 
 
      Position/Title: ____________________________        Work Phone Number: _______________  


