Los Angeles Unified School District
Office of the Inspector General

FRAUD, WASTE, AND ABUSE REPORTING FORM

Please complete this form and mail it to: You can also submit this form via:
LAUSD Office of the Inspector General Email: inspector.general@lausd.net
c/o Fraud Hotline Fax: (213) 241-6825

333 South Beaudry Avenue, 12th Floor
Los Angeles, CA 90017

1. Who (or what) is the subject of your report?

[1Employee [Contractor [JConsultant [JVendor [IVolunteer [Program []Other/Unknown

2. Subject’'s complete name?

3. Subject’s positionttitle?

4. Location of occurrence?

5. Date of occurrence?

6. Allegation details: who, what, when, where, and how?
Please provide a detailed description of the facts and circumstances surrounding the reported activities.

Attach additional pages if necessary.

7. Is there evidence to support this report/ allegation? [JYes [ ]No [lUnknown

8. Has this been previously reported? [lYes [INo Ifyes,to whom?|

9. [] I certify that the above information is true and accurate to the best of my knowledge.

Your Personal Contact Information

Providing your contact information will give the OIG the ability to follow-up on your report if necessary. If you are an employee,
your information is CONFIDENTIAL and will not be shared with other offices.

Name | |

Telephone | |

E-mail | |
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