Department of human resource
[Company Name]
Employee complaint form: Issue to
	Department:
	
	Office Location
	

	Email:
	
	Office Hours
	


Complaint made by:
	Complete Name & Address
	Contact Details:
	Work/Job details:

	· Enter applicant’s Name
· Enter physical address details here
	· Landline & Mobile contact
· Other required contact details
	· Current job title
· Department

· Work location

· How long have you worked with this company?

· Have you filled an official complaint to any other office or agency?

	Notes/Actions
	


Proposed action purposes:
	Required materials

	· Understand the specific skills and knowledge you need. Use the job profile as your guide.


	Notes/Actions
	


	Optional Materials

	· Familiarize yourself with work processes and methods used in your job. Be clear on who owns those processes and how you can support process goals.

· Set clear timelines for task due dates. Keep timelines up to date.
· 

	Notes/Actions
	


In case of more than one complaint or previous refereneces: 
	Complaint History with Date/Day
	Complaint History with Date/Day
	Complaint History with Date/Day

	· 
	· 
	· 

	Notes/Actions
	


Form accepted by:

	Date
	Complete Name

	
	

	
	


Signature & Date

Signature                                                                                   Date:
