
COMMUNITY LIAISON 

INCIDENTS AND COMPLAINTS 

 

IN ORDER TO ENSURE A FULL AND PROPER INVESTIGATION OF ANY 

REPORTED INCIDENT PLEASE COMPLETE THE DETAILS BELOW: 

 

NAME & ADDRESS OF THE SITE/PLANT WHERE THE INCIDENT HAS 

TAKEN PLACE…………………………………………………………………………………. 

DATE & TIME THE INCIDENT OCCURRED………………………………………… 

FULL NAME OF THE SUSPECTED INDIVIDUAL (IF APPLICABLE) : 

………………………………………………………………………………………………………. 

WITNESSES DETAILS IF APPLICABLE………………………………………………… 

………………………………………………………………………………………………………. 

DESCRIPTION OF THE INCIDENT……………………………………………………… 

………………………………………………………………………………………………………. 

………………………………………………………………………………………………………. 

CONTACT DETAILS OF COMPLAINANT: 

NAME……………………………………………………………………………………………. 

ADDRESS……………………………………………………………………………………….. 

EMAIL……………………………………………………………………………………………. 

TELEPHONE…………………………………………………………………………………... 


