IMPERITAL

WE ARE PEARLS

COMPLAINT / GRIEVANCE FORM

Date:

e Full Name:

e Contact Number:

e Email Address:

e Person(s) Involved (if any):

e Date(s) of Incident:

e Location (if applicable):

Description of the Issue

(Please describe the complaint clearly, including relevant facts and events.)

I confirm that the information provided above is true and accurate to the best of my knowledge.

Signature of Complainant:

Date:

For Office Use Only

e Received By:

e Date Received:

e Action Taken:

e Status: [] Pending [] Under Review L] Resolved

e Remarks:
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