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DEFENSE HOTLINE COMPLAINT FORM
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Department of Defense Hotline
The Pentagon
Washington, D.C.  20301-1900
FWA Hotline:   (800) 424-9098
Hotline Fax:    (703) 604-8567
Website:  www.dodig.mil/hotline
Please use the following form when e-mailing, faxing, or mailing your complaint.  An online version of this form is also available on the Defense Hotline website.  Prior to submitting your complaint to the Defense Hotline, we recommend you review the information located on the Defense Hotline website. For questions, you may phone the Defense Hotline at 1-800-424-9098 (Monday-Friday, 0800-1700 ET).
DATA REQUIRED BY THE PRIVACY ACT OF 1974
 
PURPOSE:  To secure sufficient information to inquire into matters presented and to provide appropriate responses, referrals, or inquiries, where deemed appropriate.
 
ROUTINE USES:  Information is used for official purposes within the Department of Defense; to answer complaints or respond to requests for assistance, advice, or information; by Members of Congress and other Government agencies when determined by the Inspector General to be in the best interest of the DoD.  Department of Defense Blanket Routine Uses also apply.
 
AUTHORITY:  (a) Inspector General Act of 1978, As Amended; (b) Title 5, U.S.C. §§ 2301 and 2302; (c) DoD Directive 5106.01; (d) DoD Instruction 7050.01; (e) DoD Directive 1401.03; (f) DoD Directive 7050.06.
PART I - YOUR INFORMATION
You must provide our office with your disclosure election.  Your selection of one of the three filing options below implies you have reviewed the provided information and understand the choice you are making.  If you have any questions concerning this, you may phone the Defense Hotline at 1-800-424-9098.  Please keep in mind that your decision to elect anonymity may limit our ability to conduct an inquiry, if one is warranted, or to appropriately address your issue. In the event our office needs to contact you for additional information or clarification, please provide an e-mail or physical address and/or telephone number where you feel comfortable in accepting our contact. Your complaint cannot be processed without your election below. 
You must elect a filing status.
I understand that if the Director, Defense Hotline determines the allegation(s) in my complaint cannot be investigated without disclosing my identity on a need-to-know basis to organizations outside the Defense Hotline, my lack of consent may prevent further action from being taken on my complaint.  I further understand that even if I elect confidential status, my identity may be disclosed, if required by applicable legal authority, or the Director, Defense Hotline, determines that such disclosure is otherwise unavoidable.
SWA Hotline:   (877) 363-3348
This is a Department of Defense Inspector General (DoDIG) document and may contain information that could identify An Inspector General (IG) source.  The identity of an IG source must be protected.  Access to this document is limited to persons with a need-to-know for the purpose of providing a response to the DoD IG.  Do not release, reproduce, or disseminate this document (in whole or in part) outside DoD without the prior written approval of the DoD IG or designee.  Do not permit subjects, witnesses, or others to receive, review, or make copies of this document.
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PART I - YOUR INFORMATION   (CONTINUED)
If you have elected non-consent to disclosure of your identity, it is suggested (but not required) that you provide us with as much contact information as you are comfortable, in the event we need additional details.  At this stage, only Defense Hotline staff will be contacting you for clarification and additional details, if needed.  Please let us know your availability and optimal times for you to be contacted.  If you provide us your e-mail address, also ensure that you add our Hotline address (hotline@dodig.mil) to your contacts list, to reduce the possibility that your e-mail program or server might filter our correspondences to you as spam or junk mail.  
Use this section to provide details of your allegation(s).  Please clearly state the subject of your complaint, (applicable DoD office or component, personnel, and/or program affected), and provide names, dates, times, and locations in the applicable fields.  Also state how you became aware of the problem, efforts made thus far to correct the problem, and let us know what other offices you have contacted for assistance, and if you have outstanding complaints with those offices. If you have supporting documentation or chronologies, it would be helpful to enclose those documents with this form. If you wish to file a reprisal complaint, do NOT use this form.  Please use the 'Reprisal Complaints' form located on the Defense Hotline website. 
PART II - ALLEGATION DETAILS
You must elect a filing status.
This is a Department of Defense Inspector General (DoDIG) document and may contain information that could identify An Inspector General (IG) source.  The identity of an IG source must be protected.  Access to this document is limited to persons with a need-to-know for the purpose of providing a response to the DoD IG.  Do not release, reproduce, or disseminate this document (in whole or in part) outside DoD without the prior written approval of the DoD IG or designee.  Do not permit subjects, witnesses, or others to receive, review, or make copies of this document.
WHAT IS YOUR COMPLAINT ABOUT?
This is a Department of Defense Inspector General (DoDIG) document and may contain information that could identify An Inspector General (IG) source.  The identity of an IG source must be protected.  Access to this document is limited to persons with a need-to-know for the purpose of providing a response to the DoD IG.  Do not release, reproduce, or disseminate this document (in whole or in part) outside DoD without the prior written approval of the DoD IG or designee.  Do not permit subjects, witnesses, or others to receive, review, or make copies of this document.
  If the above space is not sufficient, you may duplicate this page as needed.
SUBJECTS - WHO COMMITTED THE ALLEGED WRONGDOING? WHAT DOD PROGRAM OR OFFICE IS INVOLVED?
Include the full name, title/position, where known.  Also specify  the DoD office or program that is the subject of your complaint.  If you need to list more Subject(s), you may duplicate this page as needed.
This is a Department of Defense Inspector General (DoDIG) document and may contain information that could identify An Inspector General (IG) source.  The identity of an IG source must be protected.  Access to this document is limited to persons with a need-to-know for the purpose of providing a response to the DoD IG.  Do not release, reproduce, or disseminate this document (in whole or in part) outside DoD without the prior written approval of the DoD IG or designee.  Do not permit subjects, witnesses, or others to receive, review, or make copies of this document.
  If the above space is not sufficient, you may use the provided 'Continuation Sheet' on the next page and duplicate as many times as needed.
This is a Department of Defense Inspector General (DoDIG) document and may contain information that could identify An Inspector General (IG) source.  The identity of an IG source must be protected.  Access to this document is limited to persons with a need-to-know for the purpose of providing a response to the DoD IG.  Do not release, reproduce, or disseminate this document (in whole or in part) outside DoD without the prior written approval of the DoD IG or designee.  Do not permit subjects, witnesses, or others to receive, review, or make copies of this document.
  If the above space is not sufficient, you may duplicate this page as needed.
This is a Department of Defense Inspector General (DoDIG) document and may contain information that could identify An Inspector General (IG) source.  The identity of an IG source must be protected.  Access to this document is limited to persons with a need-to-know for the purpose of providing a response to the DoD IG.  Do not release, reproduce, or disseminate this document (in whole or in part) outside DoD without the prior written approval of the DoD IG or designee.  Do not permit subjects, witnesses, or others to receive, review, or make copies of this document.
  If the above space is not sufficient, you may use the provided 'Continuation Sheet' at the end and duplicate as many times as needed.
This is a Department of Defense Inspector General (DoDIG) document and may contain information that could identify An Inspector General (IG) source.  The identity of an IG source must be protected.  Access to this document is limited to persons with a need-to-know for the purpose of providing a response to the DoD IG.  Do not release, reproduce, or disseminate this document (in whole or in part) outside DoD without the prior written approval of the DoD IG or designee.  Do not permit subjects, witnesses, or others to receive, review, or make copies of this document.
APPLICABILITY OF THE AMERICAN RECOVERY & REINVESTMENT ACT OF 2009 ("RECOVERY ACT")
WHAT DO YOU WANT THE DEFENSE HOTLINE TO DO?
PART III - OTHER ACTIONS YOU ARE TAKING
Please indicate in this section if you have filed your complaint with any other office, to include other Inspector General offices, and your Congressperson.  If you have contacted other entities, clearly identify the agency, office, or command, and provide your understanding of the current status of your matter.  If you have received any responses from those office(s), provide our office with a copy.
 
 I have additionally reported this matter via other channels:
PART IV - CERTIFICATIONS
Please provide your responses to the required fields below.  Failure to do so will delay the processing of your complaint.              If you have any questions as to what these certifications mean, do not hesitate to contact the Defense Hotline at 800-424-9098 or via e-mail at hotline@dodig.mil.  
 
This is a Department of Defense Inspector General (DoDIG) document and may contain information that could identify An Inspector General (IG) source.  The identity of an IG source must be protected.  Access to this document is limited to persons with a need-to-know for the purpose of providing a response to the DoD IG.  Do not release, reproduce, or disseminate this document (in whole or in part) outside DoD without the prior written approval of the DoD IG or designee.  Do not permit subjects, witnesses, or others to receive, review, or make copies of this document.
 I have received responses or results from those offices:
You must elect a filing status.
You must elect a filing status.
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