EMPLOYEE COMPLAINT FORM

Employee Name:

Employee ID:

Department:

Position/Title:

Complaint Details:

Date and Time of Incident:
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Employee Signature:

Reviewer Name:
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Review Date:

Management Signature:

Legal Notice:

This Employee Complaint Form is intended to facilitate the reporting and resolution of workplace concerns. All
information provided will be treated as confidential by management to the extent permitted by law. Employees are
encouraged to provide truthful and complete information. Retaliation against any employee for filing acomplaint in
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EMPLOYEE SIGNATURE MANAGEMENT SIGNATURE

Signature: Signature:




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/

View more templates

This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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