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COMPLAINT FORM FOR REPORTING SEXUAL HARASSMENT

New York State Labor Law requires all employers to adopt a sexual harassment prevention policy that includes a
complaint form for employees to report alleged incidents of sexual harassment.

If you believe that you have been subjected to sexual harassment, you are encouraged to complete this form
and submit it to [person or office designated; contact information for designee or office; how the form can be
submitted]. Once you submit this form, your employer must follow its sexual harassment prevention policy and
investigate any claims.

If you are more comfortable reporting verbally or in another manner, your employer is still required to follow its
sexual harassment prevention policy by investigating the claims as outlined at the end of this form.

COMPLAINANT INFORMATION (person making the complaint)

Name:

Home Address: Work Address:
Home Phone: Work Phone:
Job Title: Email:

Select your preferred communication method: [[JHome Phone [JWork Phone [JEmail [JPostal/Courier Service

SUPERVISOR INFORMATION

Name of Immediate Supervisor: Title:

Work Phone: Work Address:

COMPLAINT (Your complaint of sexual harassment is made against)

Name: Title:

Work Address: Work Phone:

I. Relationship of this person to you:
[1Direct Supervisor [JSubordinate [1Co-Worker [INon-Employee [1Other



I, request that Streeter Associates or an otherwise designated investigator,

investigate this complaint of sexual harassment in a timely and confidential manner, and advise me of the result
of the investigation.

Date:

Signature:

*IMPORTANT?* Please submit this form to
Rob Stanton (rstanton@streeterassociates.com) or John Manning (jmanning@streeterassociates.com) at the main office.
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