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Sexual Harassment Complaint Form
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(If you are filing a complaint on behalf of the victim, complete the form on the opposite side.)
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Organ|zatlon/Team/SchooI/Agency/Emponer to which Perpetrator belongs is known. The Organization/Team/School/Agency/Employer is requested to
investigate the complaint, with the local county (city) supervisory authority and the person filing the complaint notified.
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Whether Perpetrator belongs to any Organization/Team/School/Agency/Employer is unknown. An |nvest|gat|on is to be launched immediately.
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Itis known that Perpetrator belongs to an Organlzat|on/Teﬂam/SchoollAgency/Emponer The county(cny) supervisory authority relays the above
information to Organization to which Perpetrator belongs for processing within 7 days. If a different jurisdiction is involved, its supervisory authority will
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Perpetrator or whether ste belongs to an Organization/Team/School/Agency/Employer is unknown: Supervisory authority relays the above information
to the police unit with jurisdiction for processing within 7 days.
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Organization is none of the above. The complalnt and reIevant information will be forwarded to local county(cny) supervisory authority for processing
within 7 days.
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After the Form is completed, "Organization with which Complaint was First Lodged" shall make a photocopy and give it to the person filing a complaint.
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Person filing a complaint crosses out the title "Record" and "Signature or Seal of Person Making a Record".
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Organization to which Perpetrator belongs shall start investigating within 7 days following receipt of a complaint and finish investigating within 2 months. It will be given an
additional month if necessary with the interested parties notified.
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Except for investigation purposes or for public safety reasons, interested parties' information in the Form (Record) shall be kept confidential.
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