[Company Logo]   [Company Name]
DISCRIMINATION COMPLAINT FORM
	Company:
	[Company Name]

	Complaint No.:
	[Reference Number]

	Date:
	[Date]

	Classification:
	Confidential



Part 1: Complainant
	Employee Name
	 

	Employee ID
	 

	Designation
	 

	Department
	 

	Date of Joining
	 

	Contact Number / Email
	 



Part 2: Ground of Discrimination
  Gender
  Pregnancy or maternity
  Caste or community
  Religion
  Disability or health condition
  Age
  Region, language or place of origin
  Marital status
  Other
Part 3: Treatment Complained Of
  Recruitment or confirmation
  Pay, increment or bonus
  Promotion or appraisal rating
  Work allocation or training
  Transfer or shift
  Refusal of reasonable adjustment
  Remarks or behaviour
  Termination or other
	Describe the decision or treatment
	 

	Date(s)
	 

	Decision-maker (name, designation)
	 

	Why you believe this was due to the ground selected
	 

	How others in a similar position were treated (no names needed)
	 



Part 4: Evidence and Remedy
	Documents or messages attached
	 

	Witnesses
	 

	Outcome you are seeking
	 



Part 5: Declaration
I make this complaint in good faith. I understand that it will be reviewed confidentially by a person not involved in the decision, that I will be told the outcome, and that I will not suffer any change in my role, rating or treatment because I raised it.

	______________________________
Complainant
[Employee Name]
Date: [Date]
	______________________________
Received by
[HR Name]
Date: [Date]
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