
ÐËPARTIIilENT OF NEIGHBORHOOT}
EMPOWERMËNT WITNESS STATEMENT FORM

FOR DEPT UsE ONLY

Grievance #
Witness Form It

\lìfitness Name: Äåc¡o-^ contact Number: tl È 1lt5 - bbTtç
Mailing Address: Õ ( rY\ it:

(t ur¿)ÕÁ- C* laou
Grievances are defined as set forth in the Los Angeles.Administrative Code Section Z2.g1S.

Date:

Name: tâ-.t4 Signature:

QepnftmeFJ-Review
Date witness form received: Date witness form reviewed:

-llllitness form reviewed by: Grievance number:
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