EMPLOYEE COMPLAINT FORM


Employee Information
Full Name: _______________________________________________________________
Employee ID Number: ______________________________________________________
Department: ______________________________________________________________
Position/Title: ___________________________________________________________
Work Phone Number: _______________________________________________________
Email Address: ___________________________________________________________

Complaint Details
Date(s) of Incident(s): ___________________________________________________
Location(s) of Incident(s): _______________________________________________
Name(s) of Person(s) Involved (if known): _________________________________
Description of Complaint:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________


Witness Information (if applicable)
Name: ___________________________________________________________________
Contact Information: _____________________________________________________
Relationship to Incident: _________________________________________________

Previous Action Taken (if any)
Have you reported this complaint before? (Yes / No): _______________________
If yes, to whom and when? ________________________________________________
Outcome or Response Received: ____________________________________________

Desired Resolution
Please describe the resolution or outcome you are seeking:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________


Confidentiality and Consent
I understand that this complaint will be investigated in accordance with company policies and applicable laws.
I consent to the release of information to necessary parties to conduct a thorough investigation.
I understand that retaliation against individuals who file complaints in good faith is strictly prohibited.

Employee Acknowledgment
I certify that the information provided in this complaint form is true and accurate to the best of my knowledge.
I understand that knowingly providing false information may result in disciplinary action.


	Employee Signature
	HR Representative Signature

	

Signature: _______________________________
	

Signature: _______________________________

	Date: ____________________________________
	Date: ____________________________________




Original source of this document:
https://docs-worklife.com/employee-complaint-form-template/
Did you find this template helpful?
Find more updated templates at:
https://docs-worklife.com
This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned. © docs-worklife.com




