
 
  
Name of Complainant : ____________________ 
Address   : ____________________ 
Contact Number  : ____________________ 
Name of Respondent : ____________________ 
 
 

COMPLAINT 
 
 The Complainant is accusing the Respondent of: (check appropriate charge/s) 
 
 1. Sexual Harassment  : _____ 
 2. Sexual Assault  : _____ 
 3. Sexual Innuendos  : _____ 

4. Lascivious Acts  : _____  
5. Pedophilia   : _____  

 6. Indecent Messaging  : _____ 
 7. Others (please specify) : _____ 
   _______________  
   _______________ 

_______________ 
 

 committed as follows: (narration of facts) 
 

____________________________________________________________________ 
 ____________________________________________________________________ 

____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 

 
 
 In support thereof, the Complainant is submitting the following documents: 
 
 _________________________ 
 _________________________ 
 _________________________ 
 _________________________ 
 _________________________ 

QUEZON CITY ACADEMY 
1144 Epifanio delos Santos Avenue 
Quezon City, Philippines 
Telephone Numbers: 8927-6326 / 8925-4690 to 98      



 
 The Complainant affirms the correctness and veracity of the above charges against 
the Respondent. 
 
 IN WITNESS WHEREOF, I have hereunto affixed my signature on the _____ day 
of _______________ in _______________. 
 
 
       _________________________ 
        Complainant 
  
 
      Assisted by: 
 
 
       _________________________ 
 

                
 
 

   


	QUEZON CITY ACADEMY

