

	Whiner´s Name: 
	Citizen Number: 
	Date of Report: 
	Organisation: 
	Date feelings were hurt: 
	Person filling out this form: 
	Time of hurtfullness: 
	Location of hurtfull incident: 
	Name of witness: 
	Name of mean citizen who hurt you: 
	Rank/Grade: 
	Organisation 2: 
	Rank/Grade 2: 
	Narrative: 
	Ear right: Off
	both ears: Off
	Permanent feeling damage no: Off
	Permanent feeling damage maybe: Off
	Ear left: Off
	Tissue no: Off
	Tissue yes: Off
	Tissue multiple: Off
	Tissue number: 
	Permanent feeling damage yes: Off
	Brain injury no: Off
	Brain injury yes: Off
	Brain injury maybe: Off
	rammed too hard: Off
	holding hand: Off
	crybaby: Off
	mommy: Off
	nerf: Off
	easy hurt: Off
	not signed up for this: Off
	no hero: Off
	too cold: Off
	not enough beer: Off
	hands in pockets: Off
	no refund: Off
	resignation request: Off
	thin skinned: Off
	above and more: Off


