Form A

State University of New York
Fraud Incident Report


Campus _________________________________	Preparer _______________________________
Office/Program ___________________________	Email Address __________________________
Date ____________________________________	Telephone Number_______________________


Description of the incident and individuals involved
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Were parties outside the University involved? (complete only if known)
________________________________________________________________________________________________________________________________________________________________________

How was the incident discovered?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

When was the incident discovered?
________________________________________________________________________________________________________________________________________________________________________

Was there financial loss?	Yes	No	If yes, estimated $______________________

Are State funds involved?	Yes	No	If not, specify the source_________________

Are State employees involved?	Yes	No	If not, specify individuals________________

Rules, regulations and procedures violated (complete only if known)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parties notified at the Campus?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please attach any relevant information concerning the incident.

Required Distribution:
Campus President
SUNY System Administration, Office of the University Auditor
