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/
	Job Number
	
	Full name 
	
	

	The type of contract
	
	
	
	
	
	Employer
	
	

	Nationality
	
	Current Position
	
	

	Date of hiring
	
	Section
	
	

	Financial class
	
	Qualification
	
	

	Date of receipt of the grievance/complaint
	
	Complaint/
	
	

	Subject:   FORMCHECKBOX 
    grievance -
	 FORMCHECKBOX 
  complaint 

	.............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................



Form No. (14) regarding the grievance or complaint to the Grievance Committee in the government entity
	Endorsement

	I, the undersigned, certify that all the above statements, and all the facts contained in the attached complaint/complaint, are true statements and facts, and I bear the legal responsibility in the event otherwise

	
	Phone number
	
	Signature of the complainant/ Grievance

	
	Signature
	
	competent employee


	Note: A copy is delivered to the complainant or employee to prove the date of receipt of the grievance or complaint



