Ohio Department of
U TAXATION
Allegation of Ohio Department of Taxation
Enforcement Division Employee Misconduct
The Enforcement Division has established a long-standing tradition of prompt and professional service. We are committed to
maintaining the public’s trust and accountability through competent and thorough investigations. If our employees act outside

the scope of the Enforcement Division rules, regulations, policies, procedures, or state or federal civil and/or criminal law, and
evidence of misconduct is determined, appropriate administrative or criminal processes will be implemented.

The following information, some of which is critical for a successful investigation of your complaint, will also be used for
statistical purposes. Specific information is necessary to ensure a prompt investigation. However, this form is not required
in order for your complaint to be processed. Mail the completed form to the address provided below. You may also file a
complaint by calling 1-800-757-6091, faxing to 614-752-1953, by contacting any Enforcement Division employee or by writing
to:
The Ohio Department of Taxation
Enforcement Division
4485 Northland Ridge Blvd.
Columbus, OH 43229

Complainant’s name (required)

Address

City/state/ZIP code

Daytime telephone number Evening telephone number

If no address or telephone number is provided, how can investigators contact you? (required)

Race: W =White [ ] H = Hispanic [_] B = Black [ ] | = American Indian/Alaskan Native [ ]
A = Asian/Pacific Islander |:| U = Unknown/other (please specify) |:|
Gender (check one): Male [ ] Female [ ]

Brief summary of allegation(s) (required): If additional space is required, please complete a second form.

Signature of complainant

Name of employee who received the complaint

Badge #/district Date Time

Location (facility, other)

Method (in person, telephone, letter, other)
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