
Nevada Department of Corrections Complaint FormCase #  _______________________
(For official use only)

Please fill out the information below.  If you wish to submit this anonymously leave the complainant sections blank.  You may submit this via email to ig@doc.nv.gov, fax 725-216-6947, US Mail to 3955 W. Russell Road Las Vegas, NV 89118 or 5500 Snyder Ave. Bldg. #17 Carson City, NV 89702.   

	Accused Employee’s Name (If known)


	Accused Employees’ Title (If known)
	Assigned Institution (If known)



	Complainant’s Name


	Complainant’s Home Telephone
	Complainant’s Home Address 

	Complainant’s Employer


	Complainant’s Business Telephone
	Complainant’s Business Address

	Witness’ Name


	Witness’ Telephone
	Witness’ Address

	Witness’ Name
	Witness’ Telephone
	Witness’ Address



	Date and Time of Incident
	Location of Incident


	Do you wish to remain anonymous?

	Details of Complaint 
(attach additional sheets if needed)

	Signature of Complainant 
	Date



OFFICIAL USE ONLY 
This document is the property of the State of Nevada, Department of Corrections.  The contents are considered confidential and may not be reproduced or disseminated without the expressed written permission of the Office of the Inspector General.    DOC# 1990  (07/25)					   
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