SEESA

Labour, BEE, Consumer Protection
POPI & Skills Training

H

GRIEVANCE FORM

Name of Employee:

Employee No. or ID No.:

Name of Employee’s Representative:

Position of Employee:

NATURE OF GRIEVANCE:

SOLUTION REQUIRED:

SIGNATURE OF EMPLOYEE OR REPRESENTATIVE DATE

OUTCOME OF GRIEVANCE INVESTIGATION:

SIGNATURE OF PERSON DEALING WITH GRIEVANCE DATE
*Delete if not applicable
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