
 
 
 
 
 
 
                      
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Accused student 1:_______________________________________   Accused student 3:_____________________________________ 
Address:_______________________________________________    Address:______________________________________________ 
Telephone:________________ Email:_______________________    Telephone:________________ Email:_______________________ 
 
Accused student 2:_______________________________________   Accused student 4:_____________________________________ 
Address:_______________________________________________    Address:______________________________________________ 
Telephone:________________ Email:________________________   Telephone:________________ Email:______________________ 
 

Witness (es) to Incident: 
Name:_________________________    Address:______________________  Telephone:______________ Email:__________________  
Name:_________________________    Address:______________________  Telephone:______________ Email:__________________   
Name:_________________________    Address:______________________  Telephone:______________ Email:__________________   
Name:_________________________    Address:______________________  Telephone:______________ Email:__________________   

Complainant(s):_______________________________________________________________________________________________
Address:_____________________________________________________________________________________________________ 
Telephone:____________________Email:_____________________________ Affiliation:       Student       Faculty/Staff      Other 
 

 

OFFICE OF JUDICIAL AFFAIRS USE ONLY 
Violation(s) ___________________________________________________________________________________________________ 

Received by:____________________________     Date Received:______________   Staff Initials:_____________ 

*Please attach supporting documents if necessary (ex: documented evidence, pictures, receipts, text messages, emails, etc.).  All 
attached documents must be signed by the complainant.*  
 
I, the undersigned, agree that the above facts regarding this incident are accurate and true to the best of my knowledge. 
   
Signature of complainant ___________________________        Date_______________________   

Incident Narrative:  Please describe the incident in full detail (Please be as specific as possible about the time 
and place of incident). If the incident narrative does not fit in the space below please attach additional pages as 
necessary.  Each page must be signed by the complainant. 
  
Date(s) of incident(s):_________________   Time(s)______________      Location(s)______________________ 
_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

________________________________________________________________________ 

COMPLAINANT FORM 

Office of Judicial Affairs 
         CAMB 311 
  Phone:  716-878-3051 
    Fax:  716-878-3006 

 


