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_____________________________________________________________________________________________________
Employee complaint Form [Department of Labour]
Employee Details:

	Family Name
	

	Middle Name
	

	 First Name
	

	Address/Location
	

	Home Phone
	

	Mobile
	


Employer Details:

	Family Name
	

	Middle Name
	

	First Name
	

	Address/ Location
	

	Email address
	

	Mobile/Tel:
	


Nature of Complaint:

Date we you start work: ……………………………………………………….

Date we you finish work: ………………………………………………………

Total No. blong year or manis we you work: ………………………..

Salary or Rate blong you: ……………………………………………………..

Home island blong you: ……………………………………………………....
Please mekem wan klia report:
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

What labour benefits you would like to claim:

1. -------------------------------------------------------------------------------------------------------------------------------

2. --------------------------------------------------------------------------------------------------------------------------------

3. --------------------------------------------------------------------------------------------------------------------------------

4. --------------------------------------------------------------------------------------------------------------------------------

5. --------------------------------------------------------------------------------------------------------------------------------

6. --------------------------------------------------------------------------------------------------------------------------------

I, ____________________________________trust the information given is true and correct. I know that incorrect and misleading information is an offence which can lead to prosecution.

_______________________________________

Signature of complainant

Date: __________________________________

_____________________________________________________________________________________

Office use only:

 Confirmation of document received by the Industrial Unit for the Department of Labour
________________________________                          _______________________________

Print Name                                                                             Signature

Date: __________________________
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