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OIAI Tip and Reporting Form

To report indications or suspicions of fraud, misuse of resources by City employees, vendors, or contractors and suspected violations of City policy 

Please provide as much information as possible about the alleged action or incident. 
Brief Description of Alleged Incident:

Please include the alleged incident, how the incident was committed, where the incident was committed and when the incident was committed.  Please include other relevant information, such as City department(s), plate #, VIN#, license #, address, location, etc.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________
Complaint concerns:


· Individual
· City Department
· Company/Individual Doing Business with the City
Subject Information:

Please provide as much information as you can regarding the primary person, or company/business allegedly involved in the complaint.

If the Subject Is a Person:


First Name_________________
MI:______
Last Name:______________

Please provide the following if known, or skip to next.


Nickname:______________________
Other Names___________________


Date of Birth________________
Soc. Sec. No._________________________


Title______________________________________________________________

If the Subject Is a Company/Business:


Company Name____________________________________________________

Please provide the following if known, or skip to next.


Street Address___________________________________
Apt./Suite #:_______


City:________________________
State:____________
Zip Code:_________

Phone No.:___________________

Other persons to contact:
Other Subjects:


Name:__________________________
Telephone No._________________


Name:__________________________
Telephone No._________________


Name:__________________________
Telephone No._________________
Witnesses:

Name:__________________________
Telephone No.__________________


Name:__________________________
Telephone No.__________________


Name:__________________________
Telephone No.__________________

Other Persons or Company/Businesses with Knowledge of Incident:


Name:__________________________
Telephone No.__________________


Name:__________________________
Telephone No.__________________


Name:__________________________
Telephone No.__________________

Contact Information:
Providing contact information is not required but it will help us to process your tip/report of the alleged incident. 

· I will provide my contact information below.

· I would like to remain anonymous.

If you choose to remain anonymous, please contact our office at 505.768.3160 in the future to provide us more information.


First Name:__________________
MI:______
Last Name:______________


E-mail Address:____________________________________________________

Name of City Department:____________________________________________


Phone Numbers:



Work:____________________
Other:________________________

Please send all documents relating to this incident to:


City of Albuquerque


Office of Internal Audit and Investigations


Inspector General


P.O. Office Box 1293, Suite 5025


Albuquerque, NM 87103

