Employee Complaints Form

Write Company Name Here
Address Here / Phone: 000-000-000 Fax: 000-000-000 / Email:www.abc@gmail.com


https://www.freetemplatedownloads.net/

	Complainant’s Name:
	Type Name here	Phone Number:
	Type here

	

	Complainant’s Status:

	Employee: ☐  
	Job Applicant: ☐  
	Department Customer: ☐  
	Interested Person: ☐  

	

	Basis of Complaints:

	Race: ☐  
	Color: ☐  
	Genetic Information: ☐  
	Retaliation: ☐  

	Creed Religion: ☐  
	Age: ☐  
	National Origin: ☐  
	Political Belief: ☐  

	

	Name of person you believe discriminated against you:
	Type here

	Department or Address:
	Type here
	Phone:
	Type here

	Place of the incident(s): 
	Type here

	Date:
	01-01-2023	Time:
	Type here

	

	Documentation:
Please attach copies of any documents or material you believe are relevant.

	Witnesses:
Did anyone witness the incident(s) of discrimination?     Yes:                 No: 
If so, please list names and phone numbers of any witnesses to the incident(s).
Use additional pages if necessary.


	Name:
	Type here
	Phone:
	Type here

	Name:
	Type here
	Phone:
	Type here

	Name:
	Type here
	Phone:
	Type here

	

	Statement: 
Type here


	Action Sought:
Type here


	Complaint Authorization: 
Type here


	Signature of Complainant:  Type here
	Date: 01-01-2023



