Salary Complaint Form

Human Resources Documents

Date: o Complaint# ...
Employee ID ..., Employee Name ...

Department ... Designation ..........cooiii i

Signature of Complainer ...
Complaint received by SUPErviSOr............ooiiiiii i SigN o

Department Head Sign........c.coeovieiiiiiiiiii e

Human Resources Complaint Received Date..........................

Received DY ..o Sign..o

Format No. :
Rev. # | Rev. date. :



