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

	Complaint No.:
	[Reference Number]

	Date of Submission:
	[Date]

	Classification:
	Strictly Confidential



Section A: Where This Complaint Goes
  Sexual harassment: To the Presiding Officer, Internal Committee, [IC Presiding Officer Name], [IC Email]
  Other harassment (caste, religion, region, disability, appearance or other): To Human Resources, [HR Name], [HR Email]
Section B: Complainant Details
	Name
	 

	Employee ID
	 

	Designation
	 

	Department
	 

	Work Location
	 

	Safe contact number / email
	 



Section C: Respondent Details
	Name
	 

	Designation / Organisation
	 

	Relationship: Colleague / Supervisor / Client / Vendor / Visitor / Other
	 



Section D: Details of Harassment
	Date
	Place
	What Was Said or Done
	Witnesses

	[DD/MM/YYYY]
	[Place]
	[Description]
	[Names]

	[DD/MM/YYYY]
	[Place]
	[Description]
	[Names]

	[DD/MM/YYYY]
	[Place]
	[Description]
	[Names]



	Evidence available (messages, emails, photographs)
	 

	Has this been reported to anyone before? Details
	 

	Impact on you
	 



Section E: Interim Relief Requested (if any)
  Transfer of complainant or respondent
  Change of reporting line or shift
  Leave
  Restraint on respondent from contacting me
  Other
Section F: Declaration
I submit this complaint voluntarily and declare that the information is true to the best of my knowledge. I understand that the complaint will be handled confidentially by the Internal Committee or HR as applicable, that I will be informed of the process, and that I am protected from victimisation or retaliation for making this complaint.

	______________________________
Complainant
[Name]
Date: [Date]
	______________________________
Received by (IC / HR)
[Name]
Date: [Date]
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