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Fraud Incident Report

Fraud Incident Report
Date:

Prepared by (you may choose to remain anonymous):

Operating or Campus Location:



Office/Program:
Description of incident (please include parties involved, date (s), time (s), be as specific as possible and attach extra paper as needed):

Were outside parties involved?

How was the incident discovered?

Was there financial loss?

Yes

No

If yes, estimated $

Are federal funds involved?

Yes

No

Are state funds involved?

Yes

No

Are RF or SUNY employees involved?
Yes

No

Statutes, rules, regulations, policies, or procedures violated if known:

Have you reported this before?

Yes

No

If yes, to whom?

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

Internal Use Only:  Received by:




Date:

Forwarded to Office of Compliance Services:


Date:

Initiated Review:





Date:

Investigation Assigned:





Date:

Investigation Complete:





Date:

Final Action Recommended:




Date:
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