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

	Complaint No.:
	[Reference Number]

	Date:
	[Date]



This form is used to report conduct that you believe breaches company rules or the code of conduct. All complaints are treated confidentially. If your complaint relates to sexual harassment, please approach the Internal Committee directly as per the company's POSH policy.
1. Complainant Details
	Employee Name
	 

	Employee ID
	 

	Designation
	 

	Department
	 

	Work Location
	 

	Contact Number
	 

	Preferred mode of contact
	 



2. Person(s) Complained Against
	Name
	 

	Designation / Role
	 

	Department or Organisation (if vendor/customer)
	 

	Relationship to you (colleague, supervisor, vendor, other)
	 



3. Incident Details
	Date and time of incident
	 

	Place of incident
	 

	Is this a one-time incident or repeated? (give dates)
	 

	Describe exactly what was said or done
	 

	Impact on you or your work
	 



4. Evidence and Witnesses
	Sr. No.
	Witness / Evidence
	Details
	Attached (Y/N)

	1
	[Witness Name]
	[Designation]
	[Y/N]

	2
	[Email / message]
	[Date]
	[Y/N]

	3
	[Other evidence]
	[Details]
	[Y/N]



5. Declaration
I declare that this complaint is made in good faith and the facts stated are true to my knowledge. I understand that knowingly false complaints may be dealt with under company rules, and that I will not face any adverse action for raising a genuine concern.

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