REPORT OF RETALIATION (1 of 2)

Date:

To: Clifford L. Meacham
Shakman Compliance Administrator
Sheriff of Cook County
69 W. Washington
Suite 840
Chicago, IL 60602
312-603-8910

guestions@sheriffshakman.cbm

1. Name:

2. Address:

3. Contact Number: Please let us know the best time and contact number for you:

(Home):
(Work):
(Cell):

4. Date(s) of violation(s):

5. Did you make a report of political discrimination? If so, please explain:




REPORT OF RETALIATION (2 of 2)

6. Person(s) to whom you reported violation(s) and date(s) you reported violation(s):

7. Why do you believe that you have been retaliated against? Please include as much detail as
possible (i.e. dates, involved individuals, action taken):

8. Did you report the potential retaliation to persons or departments other than the Office of
the Compliance Administrator? If so, please provide the date(s) of such reports:

By:

SUBSCRIBED AND SWORN TO BEFORE ME ON , 2010

Notary



