       II MARINE EXPEDITIONARY FORCE

                    INSPECTOR GENERAL ACTION REQUEST

1.   DATE     
2.  TIME

3.  DO YOU WISH TO REMAIN ANONYMOUS?
4.  HAVE YOU CONTACTED THE INSPECTOR GENERAL BEFORE ON THIS ISSUE?

5.  HAVE YOU SOUGHT RESOLUTION FROM ANOTHER AGENCY ON THIS ISSUE? 
6.  HAVE YOU UTILIZED THE (MARINE’S) CHAIN OF COMMAND?

NAMES:

RESPONSES:

7.  COMPLAINANT INFORMATION:

NAME

ADDRESS

PHONE NUMBER

EMAIL ADDRESS

8.  COMPLAINT AGAINST:

NAME

RANK

UNIT

9. VICTIM (PERSON INJURED):

NAME

RANK

UNIT

10.  WITNESS:

NAME 

RANK

UNIT

11.  COMPLAINT / ISSUE:

12.  WHEN DID THIS INCIDENT OCCUR?
13.  WHERE DID THE INCIDENT TAKE PLACE?

14.  WHY DID THE INCIDENT TAKE PLACE?

15.  WHAT RULE, REGULATION, OR LAW HAS BEEN VIOLATED?

16.  SUPPORTING DOCUMENTATION:
17.  WHAT DO YOU WANT THE IG TO DO?

INFORMATION TAKEN BY:

NAME

RANK

PHONE

