INTAKE FORM No.

Ethics and Rules Office - PO Box 5490, Window Rock, AZ 86515 - (928) 871-6369; Fax 871-7168

COMPLAINANT’S INFORMATION (yourself):

Name: Title:

Address:

Home #: Work #: Message #:
Chapter: Agency:

Office: Division:

RESPONDENT’S INFORMATION (other party):

Name: Title:
Address:
Chapter: Agency:
Office: Division:
WITNESSES:
NAME/TITLE ADDRESS PHONE #
1.
2.
3.
4.
5.
0.
7.
8.
9.
10.

THIS FORM IS CONFIDENTIAL. It may also be privileged or otherwise protected by work product immunity
or other legal rules; you may not copy this form or disclose its contents to anyone. The inteqrity and security of
this form is confidential and shall remain on file with the Ethics and Rules Office.




INCIDENT:

SIGNATURE: DATE:




