	[Company Name]
[Company Address]
[City, ST ZIP Code]
	


Employee Complaint Form

Issue To:
	Department
	Email
	Office Location & Hours

	[Department Name]
	[Email address]
	[Location, Hours, Days]


Complaint made by:

Name:

To replace any placeholder text (such as [Complete Name] above), just click it and type.

Complaint details:

On the Design tab of the ribbon, check out the Themes, Colors, and Fonts galleries to preview options right in your document and then click to apply one you like. *Don’t forget to attach any important documentation.

Proposed action purposes:

Required Materials

Need a heading or a bullet? On the Home tab, in the Styles gallery, choose from all styles used in this syllabus.

· Click here to add text.

Optional Materials

New tables you create in this template are automatically formatted to match.  *Don’t forget to mention any important documentation.

In case of more than one complaint [or previous references]: Enter here

	Date
	Topic
	Complaint
	Action

	
	
	
	


Form accepted by:

	Date
	Complete Name

	
	


Signature & Date

Signature                                                                                   Date:
DEPARTMENT OF HUMAN RESOURCE








