COMPLAINT FORM

(Date)
Hon. Heidee L. Chua
Municipal Mayor
Asingan, Pangasinan

Thru : THE GRIEVANCE COMMITTEE

Name of Complainant

Address

Contact Numbers

Office Visited

Date and Time of Visit

Person Complained Of

Position of the Person

being complained of

Nature of Complaint

In relation to the Frontline

Service of the office as

Contained in the Citizen’s

Charter of the Municipality

Copy furnished:

Human Resource Office (Signature Over Printed Name)



