
DISCRIMINATION INCIDENT / INFORMATION REPORT

215 Sycamore Street, Muscatine, Iowa  52761

Phone  (563) 264-1550

                         _________________     ________________     ________________     
     Date Occurred               Day of the Week         Time                            

 
__________________________________________________________________________________________

Location of Incident

Complainant Statement

State clearly what happened and any other information you have about this incident.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________  ____________________________________  __________________
               Signature                                                        Address                                        Phone #



Submit Completed form to:

Human Resources

City of Muscatine

215 Sycamore Street

Muscatine, IA 52761

For City Use Only:

Date Received: _________________________

Received By:___________________________

Resolution:
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