Department of Alcoholic Beverage Control State of California

MERIT ISSUE COMPLAINT

Instructions: Complete and submit this form to file a Merit Issue Complaint with the Department of Alcoholic
Beverage Control. You must complete this form thoroughly and as accurately as possible to allow ABC’s
Human Resources Branch to fully research the merit issue complaint.

A

Use this form to submit a merit issue complaint only. Any complaints involving Equal Employment
Opportunity or Discrimination should be filed with ABC’s EEO Officer.

The completed merit issue complaint form should be submitted:
a. Electronically to humanresources2@abc.ca.gov, or
b. By mail to The Department of Alcoholic Beverage Control, 3927 Lennane Drive, Sacramento,
CA 95834, Ste. 100, Attn: Human Resources Branch

Identify the facts of the alleged act that form the basis for the complaint.
a. Include the date(s) of the alleged act.
b. Include all the known parties involved in the alleged act.
c. Include a description of the alleged act.
d. Specify the requested remedy.
e. Attach all supporting documentation with the submission.

. It may become necessary to disclose your identity and/or complaint during the course of the

investigation, in which case the disclosure will only be to the person(s) confidentially involved in
investigating the details and nature of the complaint. By signing and submitting this form, you
acknowledge that:

a. You have read this document.

b. You understand your obligation to provide information as needed.

c. You will cooperate fully and completely with any investigation of this complaint.

d. Should it become necessary, you authorize ABC to disclose your identification and/or details of

this complaint.

Please complete items 1-13 thoroughly and accurately to ensure prompt action.

1. First Name 2. Last Name

3. Work Phone Number 4. Cell Phone Number

5. E-mail Address

6. Mailing Address

6a. Street Number and Name 6b. City

6c. State 6d. Zip Code
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7. Application

7a. Classification Applied To 7h. Office Applied To

7c. Job Control Number

8. Date of Alleged Act

9. Party(s) Involved in the Alleged Act

10. Description of the Alleged Act

11. Specific Remedy Requested

12. Signature

13. Signature Date
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