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CONFIDENTIAL STATE INSPECTOR GENERAL DOCUMENT 
THIS DOCUMENT MAY NOT BE COPIED, DISTRIBUTED, OR RELEASED 

WITHOUT THE WRITTEN AUTHORIZATION OF THE STATE INSPECTOR GENERAL 
61.1 - Commendation Form 

 

 

HOW TO FILE A COMMENDATION: 
Any person desiring to file a commendation or compliment an employee of the Office of the State 
Inspector General may do so in person, by mail, or by telephone. Although it is not mandatory 
that you complete this form or personally write out your statement, the completion of this form will 
assist the State Inspector General in determining the employee(s) involved and the appropriate 
recognition to be awarded.  
 
In Person: 219 Governor Street, Richmond, VA 23219 or speak with an employee of OSIG 
 
Mail/E-Mail: Office of the State Inspector General, P.O. Box 1151, Richmond, VA 23218 
                    osig@osig.virginia.gov 
 
Telephone: (804) 625-3255 
 

SUBMITTER INFORMATION 
 

☐ I wish to remain anonymous. 

 

Full Name: 

Street Address: 

City: State: Zip Code: 

Phone: Email: 

 
EMPLOYEE(S) INFORMATION 

 

☐ I do not know the name(s) or position(s) of the involved employee(s). 

 

Full Name: 

Position: 

 

Full Name: 

Position: 

 

Full Name: 

Position: 

 

Full Name: 

Position: 
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INCIDENT INFORMATION 

 

Date of Incident: Time of Incident: 

Location of Incident: 

Summary of Incident: (Please be specific and as detailed as possible) 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 

 
I do hereby affirm that the information provided by me is true and complete to the best of my knowledge 
and belief.  

 
__________________________________________                                _____________ 
Submitter Signature                          Date 
 

For office use only 
 
Date received and forwarded to the State Inspector General: __________________________ 
 

 


