COOK COUNTY SHERIFF
Inspector General - Village of Richton Park

COMPLAINT FORM

Please type or print clearly below.

Return completed form to:  COOK COUNTY SHERIFF’S OFFICE
3026 S. California Ave., Bldg. 5, 2nd floor
Chicago, IL 60608
Email: Public.Corruption@cookcountyil.gov
Fax: (773) 674 - 4797

Cook County Sheriff’s Public Corruption Hotline: (773) 674 - 4775

The Office of the Inspector General accepts anonymous complaints; however, the inability to
discuss the complaint with you may prevent us from investigating the complaint thoroughly.

Date and Time of Complaint

Date: Time:

Contact Information:

Name:

Date of Birth:

Address:

City: State: Zip:
Home Phone: Other Phone:

E-mail:
Check Preferred Method of Contact: Mail |:| Phone |:| Email |:|
Are you an employee of the Village of Richton Park? Yes |:| No I:l

Subiject(s) of the Complaint:

Please provide as much detailed information as possible about the individual(s) and activity you
are complaining about.

1. Name:

Department:
Phone: Address:
City: State: Zip:




2. Name:

Department:
Phone: Address:
City: State: Zip:

3. Name:

Department:
Phone: Address:
City: State: Zip:

Summary of your Complaint:

Use additional paper, if necessary. Also, please attach any available documentation in support
of your complaint.



Other person(s) who could be a witness to the Complaint you have alleged:

1. Name:

Department:
Phone: Address:
City: State: Zip:

2. Name:

Department:
Phone: Address:
City: State: Zip:

3. Name:

Department:
Phone: Address:
City: State: Zip:

= Are there any documents regarding the wrongful act or omission? (i.e. contracts, memos,
letters, evaluation forms, minutes of meetings, etc.)

= Are you aware of the existence and location of any other relevant evidence? (i.e.
photographs, receipts, personal or real property, etc.)

= Have you notified any other Federal, State or local agency of your complaint or filed a
lawsuit or grievance related to these matters? Yes | No

If yes, with what agency did you file a complaint?

What is the complaint number?

Briefly summarize the results:

= May we refer your complaint to the appropriate agency if necessary? Yes |:| No |:|

= If the Office of the Inspector General refers your complaint to a the Cook County State’s
Attorney, U.S. Attorney or any other federal or local agency, may we provide them with your
name and contact information? Yes |:| No I:I
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