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Human Resources Documents 

 
 
Date: ………………………………………  Complaint # ………………………………………………... 
 
Employee ID ………………………..........  Employee Name ………………………………………….. 
 
Department ……………………………….  Designation ………………………………………………... 
 
 
 
Details of Complaint ………………………………………………………………………………………………... 
 
………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………… 
 
 
Signature of Complainer ……………………………………… 
 
Complaint received by Supervisor…………………………………………… Sign ……………………………. 
 
Department Head Sign.……………………………………………… 
 
 
Human Resources Complaint Received Date…………………….. 
 
Received by ………………………………………………… Sign……………………… 
 

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


