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LETTER OF RESPONSE

Name of Respondent: _______________________________  Date Submitted: ________________
Course/Year/College: ________________________________ Student ID no.: ________________

Date/Time of the Incident: ______________________________
Location of the Incident: _______________________________
Accounts of the Incident: _______________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________             
        Signature of Complainant                                Contact No.
Witnesses

Name: ____________________________	Contact No.: ______________
Name: ____________________________	Contact No.: ______________
Name: ____________________________	Contact No.: ______________
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