
Office of the Independent Inspector General 
Cook County, Illinois 

 
COMPLAINT FORM 

 
The Office of the Independent Inspector General (OIIG) is authorized by ordinance to detect, deter 
and prevent corruption, fraud, waste, mismanagement, unlawful political discrimination and 
misconduct in the operation of Cook County Government. (Cook County, Ill., Ordinances 07-O-
52 (2007)).  
 
Please return completed forms to: Office of the Independent Inspector General, 69 West 
Washington, Suite 1160, Chicago, IL 60602.  
 

Personal Contact Information: 
 

Date: _____________________ 
Name: ________________________________________________________________________ 
Address: ______________________________________________________________________ 
Date of Birth: _____________________   
Cell number: __________________________ Office number: ___________________________ 
Other number(s): _______________________________________________________________ 
Are you a County employee?         Yes           No 
If “yes”, list Department and employee ID: ___________________________________________ 
 

Complaint Information: 
 
Name and Title of accused: _______________________________________________________ 
County Department where accused is employed: ______________________________________ 
Please provide a narrative description of the allegations of your complaint. Include name(s), 
date(s), specific acts, and as much additional detail as possible. Please also attach additional sheets 
if necessary and attach any available documentation in support of the allegations of the complaint:  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 



Have you filed your complaint with any Federal, State, or Local agency?        Yes         No 
If so, which agency? _______________________________________ Date filed: ____________ 
Has your complaint been resolved?        Yes          No  If yes, briefly summarize the results: ____ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Have you filed a lawsuit or other grievance against the accused?         Yes         No   If yes, please 
list the grievance or court case number: _____________________________________________ 
Please provide the names of other people we may contact who have direct knowledge of the alleged 
misconduct; please include their address and telephone number: __________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Please provide any additional information and identify any additional documentation supporting 
the allegations of the complaint: ____________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

Certification 
 

Under penalties of perjury by law pursuant to Section 2-291 of the Office of the Independent 
Inspector General Ordinance, the undersigned certifies that the statements set forth in this 
instrument (including additional complaint sheets) are true and correct, except as to matters therein 
states to be on information and belief, and as to such matters, the undersigned certifies, that the 
undersigned verily believes the same to be true.  
 
Signature: ________________________________________ Date: _______________________ 
 
Note: Please be advised that the Independent Inspector General has the authority, per the 
Independent Inspector General Ordinance, to share information contained in this complaint with 
law enforcement authorities, if said complaint sufficiently discloses possible criminal activity. Any 
information provided on this form will be confidentially maintained and will only be released in 
accordance with the OIIG Ordinance. Cook County, Ill., Ordinances 07-O-52 (2007). 

 

 


