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Complainant 
 

Nature of Complaint (This section ONLY to be completed by complainant) 
 

 
 
 
 
 
Reported by __________________________________               Date _________ 

The following sections are for Stegta Office use ONLY 

Investigative Report 
 

 
 
 
 
Signed __________________________________                       Date _________ 

Recommendation 
 

 
 
 
 
Signed __________________________________                      Date _________ 
Action Taken 
 
 
 
 
 
Signed __________________________________                      Date _________ 
 

External ٱ        
Internal ٱ 
Number:________

  
 


