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C. Filin a Com laint
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ADDITIONAL FACTS ON WHICH THE STATEMENT IS BASED AND THE
SPECIFIC INFORMATION ON THE ALLEGED FRAUD WASTE MISMANAGEMENT
CORRITPTION OR MISUSE_OF FIINDIS

How do you know the complaint involves the misuse of or fraud regarding federal or state funds?

Federal or State Agency that awarded, distributed or administered the funds in question:
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CONTACT INFORMATION OF INDIVIDUALS WHO CAN PROVIDE ADDITIONAL
INFORMATION

Please identify the names and contact information of individuals who can provide additional
information:

Name:
Last First Middle
Address
1§ State: Zip:
Email-

Company, organization, or other entity affiliation, if applicable):



Name:
Last First Middle
Address :
City: State: Zip:
Email:

Company, organization, or other entity affiliation, if applicable):
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— Fraud, Waste, Abuse and Corruption Procedure

CONTACT INFORMATION OF THE COMPLAINANT

Please provide your contact information.

If employed by the Richmond County Board of Education, please provide
Department/School, supervisor and job site location:

PLEASE SUBMIT FORMTO:
Richmond County School System
Superintendent of Schools

864 Broad Street

Augusta, GA 30901-1215



