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

	Grievance Case No.:
	[Reference Number]

	Date of Submission:
	[Date]



Use this form to formally raise a work-related grievance. Please write clearly and attach any supporting documents. Complaints of sexual harassment must be submitted to the Internal Committee under the company's POSH policy and not on this form.
Section A: Employee Details
	Employee Name
	 

	Employee ID
	 

	Designation
	 

	Department
	 

	Work Location
	 

	Reporting Manager
	 

	Mobile Number
	 

	Official Email
	 



Section B: Nature of Grievance
  Salary, wages, overtime or deductions
  Leave or attendance
  Working conditions, shift or safety
  Transfer, promotion or appraisal
  Interpersonal issue with a colleague or manager
  Application of a company policy
  Other (please specify)
Section C: Details of Grievance
	Date the issue first arose
	 

	Person(s) involved (if any)
	 

	Describe what happened, in date order
	 

	How has this affected you or your work?
	 

	Steps already taken to resolve it (with whom and when)
	 

	Resolution you are seeking
	 

	Witnesses (name and designation)
	 

	Documents attached (list)
	 



Section D: Employee Declaration
I confirm that the information given above is true to the best of my knowledge and is raised in good faith. I understand that this grievance will be handled confidentially and that the company does not permit retaliation against any employee for raising a genuine grievance. I agree to cooperate with the review process.

	______________________________
Employee Signature
[Employee Name]
Date: [Date]


For HR Use Only
	Date received
	 

	Received by [HR Name]
	 

	Case number assigned
	 

	Assigned reviewer / committee
	 

	Acknowledgement sent on
	 

	Target date for response
	 




	______________________________
[HR Name]
Human Resources
[Company Name]
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