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Notice of an Occurrence of Harassment and Violence Form 

 

Protection of Privacy 

The [insert name of the person or unit that is designated to receive notices of an occurrence] will 

read the information provided in this form. They may share the information in the form with the 

responding party and/or an investigator or conciliator, if necessary. Further, the names of the 

following will not be included in the report that the investigator will produce: 

 the names of the principal party 

 responding party 

 witnesses, and  

 any other person who are involved in the resolution process to the occurrence 

 

In the Case of an Emergency 

If you believe that you or someone else’s life or physical safety is at risk, please initiate your 

emergency procedures by calling the Security Office at [insert phone number of the office that 

deals with emergency procedures] or 9-1-1. 

 

First and Last Name:  
 
Note: If this is an anonymous notice, do not provide below your first and last name. 
 
 
 

Date(s) of the Occurrence(s): 
 

Please indicate the date(s) on which you experienced or witnessed the occurrence(s). 
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Names of Parties Involved:  
 
Please provide the name(s) or a detailed description of the parties involved in the occurrence as well 
as their reporting relationships, if any.  
 
Note: if you do not provide the name or identity of the principal party, or the name or identity of the 
principal party cannot be determined, the employer can take no further action.  
 
 
 
 
 
 

Details of the Occurrence:  
 
Please provide a detailed description of the occurrence(s) and include the applicable dates, if known. 
Attach other supporting documents.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


