Annexure G

GRIEVANCE FORM
SECTION I :

NAME:_______________________________________EMPLOYEE NO._______________

POSITION:____________________________________

Nature of grievance:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Solution required:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

____________________________________

Signature or thumb-print of employee (must be signed by him personally)

___________________________________

Signature of assistance or, if no assistance, signature of witness to thumb-print

SECTION 2

With reference to your representation which was submitted on_____________ (date), my decision is as follows:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

The motivation for this decision is:  __________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

If you are not satisfied with this decision, you can address further representations to the_______________________  within four days of receipt hereof, by the completion of section 1 and the submission of annexure H.

_____________________________________     ________________________________

Signature of immediate superior                            Designation

Date: ________________________

Employee notified on______________________

Annexure H

GRIEVANCE FORM
SECTION I :

NAME:_______________________________________EMPLOYEE NO._______________

POSITION:____________________________________

I am not satisfied with the decision of __________________________ dated _________ and hereby request that the case be referred to the next level supervisor.

Nature of grievance: __________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Solution required:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

____________________________________

Signature or thumb-print of employee (must be signed by him personally)

___________________________________

Signature of assistance or, if no assistance, signature of witness to thumb-print

Further representations submitted on_____________________

Signature of supervising Officer_________________________

SECTION 2:

Decision on grievance:

__________________________________________________________________________________

__________________________________________________________________________________

Motivation:

__________________________________________________________________________________

__________________________________________________________________________________

If you are not satisfied with this decision, you can address further representations to the Manager, within six days of receipt hereof, by the completion of section 1 and the submission of annexure J.

_____________________________________          ___________________________

Signature of next level supervisor                               Designation

Date: ________________________         Employee notified on ______________________

Annexure J

GRIEVANCE FORM
SECTION I :

NAME:_______________________________________EMPLOYEE NO._______________

POSITION:____________________________________

I am not satisfied with the decision of __________________________ dated _________ and hereby request that the case be referred to the Manager.

Nature of grievance:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Solution required:

__________________________________________________________________________________

__________________________________________________________________________________

____________________________________

Signature or thumb-print of employee (must be signed by him personally)

___________________________________

Signature of assistance or, if no assistance, signature of witness to thumb-print

Further representations submitted on_______________________

Signature of supervising Officer___________________________

SECTION 2:

Decision on grievance:

__________________________________________________________________________________

__________________________________________________________________________________

Motivation

__________________________________________________________________________________

__________________________________________________________________________________

THIS DECISION IS FINAL.

_____________________________________

Signature

Designation:  Manager 

Date: ________________________        Employee notified on:______________________

