
 Public Complaint & Report Form                                  

 

 
Code: HR-FORM138-Ver01- Public Complaint and Report Form  Date Created: 04.03.2020 
Developed By: WHS Manager- Tony Salloum  Last Updated: 04.03.2020 
Authorised by: General Manager- Simon Saba  Page 1 of 2 
   

The details of the person lodging a complaint can remain unidentified. However, details of the complainer are important should need to 

seek further clarification. 

Complainer Contact Details 

 

Title:                 First Name:    _________________, Last Name: ____________________________  

Address: 

________________________________________________________________________________ 

_________________________________________________________________________________ 

Phone: (02) _________________,     Mobile : ____________________________________ 

Preferred Contact time: _________________________________________ 

Email Address: 

____________________________________________________________________________ 

Complaint Received:     In Person                  In Writing  By Phone                      

 

Details and Description of the Complaint 

 

Date: _________________;     Time: ___________; Business Name:_______________________ 

Location where incident happen:_______________________________________________ 

 

Details:  

 

 

 

 

Were there any Witness: ( if YES, please provide details):    NO                          YES  

Details:  

First & Last Name: _________________________________________________ 

Contact Phone No.: _________________________________________________ 
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Enviro Personnel Details  

Vehicle Registration : ___________________ Driver’s Name:_______________________ 

Vehicle Type ( Car, Truck…): _________________ Driver’s Driving license: ___________________ 

  

Investigator’s Signature: __________________________,  Date: ____________________ 

 

Employee’s Name :__________________________________________________,  

Employee’s Signature: _______________________________________,  Date: ________________  

 

Has the Complainer requested copy of the Investigation Report:  NO  YES 

(if Yes, please confirm that a feedback have been provided):  Name: _____________________, Signature: _____________________ 

 

General Manager :________________________________, Signature: ______________________ 

Date: _____________________ 

Investigation’s Outcome  

Complaint documented by: _________________________________________ 

Date:_________________ Time : ____________________________ 

Investigation Conducted by: ____________________________________________________ 

Investigator’s Position: ____________________________________________________ 

Investigation Outcome: 

 

Action Taken / or required: 


