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INSPECTOR GENERAL COMPLAINT FORM
IG Complaint Form
PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C. 9013 Secretary of the Air Force, 10 U.S.C. 9020 Inspector General, 44 U.S.C. 3101 Records Management, Air Force Instruction 90-301, Inspector General Complaints Resolution and EO 9397.
PRINCIPAL PURPOSES(S): To register a personal complaint relating to individual injustices or suspected Fraud, Waste, and/or Abuse.
ROUTINE USE(S): Data provided are furnished to supervisors, commanders or inspectors in response to queries for resolution of complaints and to eliminate conditions considered detrimental to the efficiency or reputation of the Air Force.
DISCLOSURE: Voluntary; However, failure to provide the information will not adversely affect the resolution of your complaint but may delay the IG or investigating officer in resolving the issue.
Privacy Act Statement
PRIVACY ACT STATEMENT.
AUTHORITY: 10 United States Code section 8013 Secretary of the Air Force, 10 U.S.C. 8020 Inspector General, 44 U.S.C. 3101 Records Management, Air Force Instruction 90-301, Inspector General Complaints Resolution and Executive Order 9397.
PRINCIPAL PURPOSES: To register a personal complaint relating to individual injustices or suspected Fraud, Waste, and or Abuse.
ROUTINE USES: Data provided are furnished to supervisors, commanders or inspectors in response to queries for resolution of complaints and to eliminate conditions considered detrimental to the efficiency or reputation of the Air Force.
DISCLOSURE: Voluntary; However, failure to provide the information will not adversely affect the resolution of your complaint but may delay the IG or investigating officer in resolving the issue.
IG CUI-controlled record
Controlled by: Dept of the Air Force & DAF/IG
CUI Category: CUI//PRIIG
Distribution/Dissemination Control: FEDCON
DAF Form 102, 20240104 (Front)
Form Control Number - Air Force Form 102
Previous edition is obsolete.
Previous edition is obsolete.
Prescribed by DAFI 90-301
Prescribed by AFI 90-301.  The official document, regulation or instruction that requires using this form.
RELEASABILITY: Access to this form is restricted when filled; this form is Controlled Unclassified Information when filled.
Releasability statement: Access to this form is restricted when filled; this form is unclassified For Official Use Only.
Page  of 
Page number
COMPLAINANT PROVIDED
Complainant Provided
CONTROLLED UNCLASSIFIED INFORMATION (CUI) -- when filled
Banner - For Official Use Only
CONTROLLED UNCLASSIFIED INFORMATION (CUI) -- when filled
Banner - For Official Use Only
INSPECTOR GENERAL COMPLAINT FORM
IG Complaint Form
DAF Form 102, 20240104 (Back)
Form Control Number - Air Force Form 102
Previous edition is obsolete.
Previous edition is obsolete
Page  of 
Page number
COMPLAINANT PROVIDED
Complainant Provided
CONTROLLED UNCLASSIFIED INFORMATION (CUI) -- when filled
Banner - For Official Use Only
CONTROLLED UNCLASSIFIED INFORMATION (CUI) -- when filled
Banner - For Official Use Only
INSPECTOR GENERAL COMPLAINT FORM
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DAF Form 102, 20240104 (Additional)
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Previous edition is obsolete.
Previous edition is obsolete.
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INSPECTOR GENERAL COMPLAINT FORM - HELP PAGE
Help Page
DAF Form 102, 20240104 (Help Page)
Form control number - Air Force Form 102
Previous edition is obsolete.
Previous edition is obsolete.
SECTION I: COMPLAINANT IDENTIFICATION
Section 1 - Complainant's identifying information
SECTION II: PRIOR ATTENTION TO ISSUE
Section 2 - Previous attention to issue - has this issue been brought to anyone's attention before? 
11. Have you asked your immediate supervisor, chain of command, or commander for assistance with this issue?
Have you asked your immediate supervisor, chain of command, First Sergeant, or commander for assistance with this issue?
Answer the Y/N question
12. Have you filed this complaint with Congress or another IG?
Have you filed this complaint with your elected U.S. Congressional Representative or Senator, or with another IG office?
Answer the Y/N question
13. Have you filed this complaint with any other office or organization, such as Equal Opportunity (EO)?
Have you filed this complaint with another office/organization, such as Equal Opportunity (EO), any federal / state / local agency or department?
Answer the Y/N question
SECTION III: BRIEF SYNOPSIS OF ISSUE(S) OR ALLEGATION(S)
Section 3 - A brief description of the issues or allegations: who, did what, to whom, when, where, and end-state desired.
SECTION IV: LIST OF WITNESSES
Section 4 - List of witness names
21. NAMES AND/OR POSITIONS OF WITNESSES:  (List any witnesses or others who may have knowledge about this issue.  Click the "+ Add Comment" button to give details about what that witness may know, as well as, contact information if the witness is not in your organization.  Click the plus "+" button to add additional witnesses, or the minus "-" button to delete unused rows.  Use the up & down arrows to reorganize your list of witnesses, most important at top.)
List of witness names who can provide clarifying details and corroboration about the issue(s) or allegation(s).  Click the "+ Add Comment" button beside a witness name to add more details.  Click the plus button to add additional rows for more witnesses, or the minus button to delete unused rows.  Use the up and down arrows to prioritize the witness list, most important witness at top.
RANK/GRADE
Witness' rank/grade
NAME (Last, First MI, Suffix)
Witness' name
POSITION
Witness' position (e.g., 1st Sgt, Flight Chief, NCOIC, Supervisor, etc.)
ORGANIZATION
Witness' organization
COMMENT
Click the "+ Add Comment" button beside any Witness' name to add clarifying details and/or contact information, such as phone number and/or email.
SECTION V: DETAILED NARRATIVE DESCRIPTION OF ALLEGATION(S) OR ISSUE(S)
Section 5 - Narrative description of the issues or allegations.
SECTION VI: COMPLAINT CERTIFICATION
Section 6 - Complaint Certification
INSTRUCTIONS: Complete all other sections of this complaint form prior to digitally signing it.  A digital signature below will lock this form to further edits.  If no method to digitally sign is available, such as, no Common Access Card (CAC) and/or no CAC reader, print and wet-sign this form.  An "anonymous" complainant can leave Section I of this form blank, yet still digitally sign the certification below--the digital signature locks this form and the identifying information will be redacted from "anonymous" complaints prior to release outside of IG channels.
Instructions for complaint certification
23. CONSENT         I       TO RELEASE:
Consent to release statement
Click "DO" or "DO NOT" for consent to release.
consent to release of my name to any necessary agency outside the IG system under Controlled Unclassified Information (CUI) or other authorized policies to facilitate resolution of my complaint.  I understand failure to authorize release may preclude timely resolution of my issues.
Consent to release statement
24. COMPLAINANT SIGNATURE.
 
          I certify that all of the statements made in this complaint (including any continuation pages) are true, complete, and correct to the best
          of my knowledge and belief.  I understand that a false statement or concealment of a material fact is a criminal offense punishable under
          Article 107 of the UCMJ or 18 U.S.C § 1001 by a fine of up to $250,000, imprisonment for up to five years, or both.
Certification Statement
INSTRUCTIONS: This form is used to file a complaint within the Air Force Inspector General Complaint Resolution Program.  This form is intended to be completed electronically; the PDF blocks will expand as necessary to allow one to thoroughly describe the issue(s) or allegation(s) being made.  Persons with a Common Access Card (CAC) and a CAC reader can digitally sign the form; all others should complete the form in its entirety before printing and wet-signing it.  
Please note: The printed form cannot be edited and the blocks will no longer expand for more text on the paper.  Digital scanning of a wet-signed AF Form 102 will not return the ability to edit text.  Therefore, all edits should be made prior to printing.
Instructions for using this form.
SECTION I
Section 1 - Complainant Identification
COMPLAINANT IDENTIFICATION
Section 1 - Complainant Identification
Block 1
Block 1, Name
Name
Block 1, Name
Describe the block and the type of information intended.  Don't forget to update the "Tool Tip" text for "Accessibility" requirements.
Block 1, Name
Block 2
Block 2, Grade/Rank 
Block 2, Grade/Rank 
Grade/Rank
Block 2, Grade/Rank 
Select from the drop-down box.  Options for Air Force and generic military ranks, civilian grades, and non-military civilian states.
Block 3
Block 3, Today's Date
Block 3, Today's Date
Today's Date
Block 3, Today's Date
This block is set automatically by the system whenever you open the file.  You can change the date, if needed.
Block 4
Block 4, DoD ID Number or EDIPI
DoD ID Number
Block 4, DoD ID Number or EDIPI
Enter the DoD ID Number or EDIPI (on back of ID card for all military members, DoD civilians, and military dependents) - or leave blank.
Block 4, DoD ID Number or EDIPI
Block 5
Block 5, Organization
Block 5, Organization
Organization
Block 5, Organization
Enter the Complainant's organization or work place, whether military or not.  Dependents can use their sponsor's organization.
Block 6
Block 6, Military Branch
Block 6, Military Branch
Military Branch
Block 6, Military Branch
Select from the drop-down box.  Options for US military departments, DoD, US Government, and non-military civilians.  Members of military services of foreign governments should select "Other Military (not US)". 
Block 7
Block 7, Phone Numbers
Block 7, Phone Numbers
Phone Numbers
Block 7, Phone Numbers
Blocks 7a-c are for the Complainants telephone contacts information.
Block 8
Block 8, Complainant Military Status
Block 8, Complainant Military Status
Military Status
Block 8, Complainant Military Status
Choose one of the military statuses (at time of incident) or select "Civilian" if not a military member.
Block 9
Block 9, Email Address
Block 10, Email Address
E-mail Address
Block 10, Email Address
Enter a valid email address where the IG can contact the complainant, as needed.
Block 10
Block 10, Mailing Address
Block 10, Mailing Address
Mailing Address
Block 10, Mailing Address
Enter the mailing address where formal correspondence and case resolution documents can be sent.
SECTION II
Section 2, Prior Attention to Issues or Allegations
PRIOR ATTENTION TO ISSUE(S) OR ALLEGATION(S)
Section 2, Prior Attention to Issues or Allegations
Block 11
Block 11, Chain of Command Assistance
Block 11, Chain of Command Assistance
Chain of Command Assistance
Block 11, Chain of Command Assistance
Answer Yes/No and include details if yes.  The military chain of command may be the best avenue to resolve an issue.
Block 12
Block 12, Other IG or Congressional Complaint
Block 12, Other IG or Congressional Complaint
Other IG or Congressional Complaint
Block 12, Other IG or Congressional Complaint
Answer Yes/No and include details if yes.  The IG needs to know whether another IG Office is processing the complaint so that resolution efforts are at the proper location.  Congressional or DoD IG complaints may take time to filter down to the appropriate IG office, so knowing that helps the IG prepare.  Please note: Filing a complaint with your elected Congressional member is your right, as is filing a complaint with DoD/IG; however, the process can be slower with multiple layers of coordination requiring time to complete.
Block 13
Block 13, Other Avenues of Redress
Block 13, Other Avenues of Redress
Other Avenues of Redress
Block 13, Other Avenues of Redress
Answer Yes/No and include details if yes.  Certain types of complaints have specific avenues of redress, such as Equal Opportunity (EO).  The IG needs to know if the issues were filed as either a formal or informal matter/case with any other grievance channel.
SECTION III
Section 3, Brief Synopsis of Issues or Allegations
BRIEF SYNOPSIS OF ISSUE(S) OR ALLEGATIONS(S)
Section 3, Brief Synopsis of Issues or Allegations
Block 14a/b
Block 13, When
Block 13, When
When
Block 13, When
Block 14a is for text, such as "After staff meeting" or "During TDY"; and block 14b is for a calendar date.
Block 14c/d
Block 14, When Aware
Block 14, When Aware
When Aware
Block 14, When Aware
Block 14c is for text, such as "Upon receipt of EPR" or "With Sept LES"; and block 14d is for a calendar date.
Block 15
Block 15, Where
Block 15, Where
Where
Block 15, Where
Where did the action take place?  Please include specifics: on/off base or TDY location, organization and building numbers (if known).
Block 16
Block 16, Who
Block 16, Who
Who
Block 16, Who
Who took the action in Block 17?  List the person(s) rank/position, if known.  If multiple individuals were involved, please include as much information as is known.  If the failing was an organizational misstep instead of an individual person, please state that.
Block 17
Block 17, Did What
Block 17, Did What
Did What
Block 17, Did What
Briefly describe what action was taken or not taken.
Block 18
Block 18, To Whom
Block 18, To Whom
To Whom
Block 18, To Whom
Usually, this would be the Complainant.  However, if filing on behalf of someone else, please clearly state that is the intent and provide information related to that person(s) in Block 18--this is known as a third-party complaint.
Block 19
Block 19, In Violation of What
Block 19, In Violation of What
In Violation of What
Block 19, In Violation of What
Please enter, to the best of your knowledge, what law or regulation you think was violated?
Block 20
Block 20, Remedy
Block 20, Remedy
Remedy
Block 20, Remedy
What is the desired "end state"?  What would it take to "make things right"?
SECTION IV
Section 4, List of Witnesses
LIST OF WITNESSES
Section 4, List of Witnesses
Block 21
Block 21, Witness Information
Block 21, Witness Information
Witness Information (one per row)
Block 21, Witness Information
List any witnesses or others who have may have knowledge of issues or allegations.  Click the "+ Add Comment" button to give details of what a witness may know about the issue, as well as, contact information for the witness if they do not belong to your organization.  Add or delete witnesses: Click the large plus "+" button to add additional rows for more witnesses.  Or click the minus "-" button at the front of a row to delete that entire row.  Caution -- deleting a row with witness information on it cannot be undone nor can the data be recovered.  Prioritization of witnesses: Use the up and down arrows to reorganize the list of witnesses, placing the most important witnesses at the top.
SECTION V
Section 5, Detailed Narrative Description of Allegations or Issues
DETAILED NARRATIVE DESCRIPTION OF ALLEGATION(S) OR ISSUE(S)
Section 5, Detailed Narrative Description of Allegations or Issues
Block 22
Block 22, Narrative Description
Narrative Description
Block 22, Narrative Description
Block 22, Narrative Description
Section III above provides the basics of who did what to whom and when and where.  This Section V is where to put in the fine grain details in a narrative format, to "fill in the gaps."  It is recommended to use a chronological order of events as much as possible.  This section will expand onto multiple pages, as necessary.  [Note: This functionality only works in the electronic PDF format.]
SECTION VI
Section 6, Complaint Certification
COMPLAINT CERTIFICATION
Section 6, Complaint Certification
Block 23
Block 23, Consent to Release 
Block 23, Consent to Release 
Consent to Release
Block 23, Consent to Release 
Check the "DO" box if you consent to release of your information on a need-to-know basis, or the "DO NOT" box if you choose not to have the IG release your information to anyone.  Not consenting may hinder the IG's ability to seek a resolution to your issue(s).
Block 24
Block 24, Complainant Signature
Block 24, Complainant Signature
Complainant Signature
*** THIS FORM IS NOT INTENDED FOR WET SIGNATURES ***
 
Functionality of this form (i.e., expanding text boxes) is lost when printed. However, if necessary (e.g., no CAC and/or no CAC reader available), this form can be printed and wet-signed.
Block 24, Complainant Signature
HELP (THIS PAGE)
HELP page
Help
Help
Help
Guidance and instructions for using this form.  This page is hidden from printing and saving.
Help
Description for each block on the form.
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