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

	Complaint No.:
	[Reference Number]

	Date:
	[Date]

	Classification:
	Strictly Confidential – Priority



1. Your Details
	Employee Name
	 

	Employee ID
	 

	Designation
	 

	Department
	 

	Safe contact number / email
	 



2. Your Original Report or Participation
  I raised a grievance
  I made a complaint
  I made a whistleblower / ethics report
  I filed a complaint with the Internal Committee (POSH)
  I was a witness in an inquiry
  Other
	Date of original report
	 

	Case / reference number (if known)
	 

	To whom it was made
	 



3. Adverse Treatment
  Lower rating or negative feedback
  Transfer, shift or role change
  Removal of duties or exclusion
  Threats or hostile remarks
  Leave, increment or training denied
  Other
4. Timeline
	Date
	Event
	Person Involved
	Evidence

	[DD/MM/YYYY]
	Original report made
	[Name]
	[Ref.]

	[DD/MM/YYYY]
	[Adverse action]
	[Name]
	[Evidence]

	[DD/MM/YYYY]
	[Adverse action]
	[Name]
	[Evidence]



5. Why You Believe This Is Retaliation
	Explanation
	 

	Witnesses
	 

	Urgent protection requested
	 



I declare that this complaint is made in good faith and is true to my knowledge. I understand that it will be reviewed confidentially and as a priority by a person independent of those involved, and that any further retaliation will be treated as serious misconduct.

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