GEYA
Suspected Harassment or Abuse Form
Signature of Person Receiving Complaint______________________________ Date/Time____________________

PERSON MAKING COMPLAINT TO COMPLETE BALANCE OF REPORT 

Complainant’s Name (First and Last)______________________________________________________________

Address (include city, state, zip)__________________________________________________________________
Age_____   Sex _____   Date of Birth _________________ Occupation/School __________________________
Phone:  (Home)_________________________ (Work/Cell)_________________________

Name(s) of  Person(s) Complained Against (If Known):      

1. ___________________________________________
2.  


 State What Occurred  (If More Room is Required, Use Back Side of This Form):  


Names of Any Witnesses:

          Addresses:



           Phone:




1.  _____________________________
________________________________
H: ___________________

W: __________________
2.  _____________________________
________________________________
H: ___________________


W: __________________
3.  _____________________________
________________________________
H: ___________________


W: __________________
I _____________________________ [print your name here] verify that the facts set forth in this complaint are true and correct to the best of my knowledge, information and belief.  This statement is made subject to the penalties of Section 4904 of the Crimes Code (18 PA S.C.A. § 4904) related to unsworn falsification to authorities.






Signed: __________________________[sign here]







Date: ________________[place today’s date here]
