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DEPARTMENT OF HEALTH & HUMAN SERVICES





REQUEST FOR INVESTIGATOR FROM PSC/CONTRACTOR
[DATE]
[Name PSC/CONTRACTOR Contact]

Program Support Center

Investigations Unit

5600 Fishers Lane, Room 16A54

Rockville, MD 20857

                                                                      

Re:  [Complainant’s name]







        
       Agency File No.:







         
       Date Filed Formal: 

Dear [Name of PSC/CONTRACTOR Contact]:

This letter is to request that a formal investigation be conducted into the above-referenced EEO complaint of discrimination.  Enclosed is the letter of acceptance identifying the claim(s) accepted for investigation.

Upon receipt of your authorization of the assigned investigator to this complaint, I will send the case file information to the assigned investigator within three (3) calendar days.  Please remind the assigned investigator that (s)he will schedule his/her interviews with all witnesses and meet in-person with Complainant.  Unless prior approval is obtained from my Office, the investigator should not conduct impromptu interviews without an appointment or take witness statements over the telephone.  

Should you have any questions, please contact me at [phone number]. 

Sincerely,

[Name]

[Title]

[Agency (OPDIV): Optional]

Enclosure
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