Human Resource Department AccoSol, LLC
Company Confidential — For internal Use Only

AccoSol

Accomplished Solutions

Complaint Form

Employee Name:

Date: /[

Project Name:

Client Name:

Briefly describe the nature of the complaint:

Date discussed with Supervisor: /]
Date Discussed with Human Resources: / /
Date Submitted to President: //

By signing this form, I acknowledge that my supervisor and I have discussed all
information contained herein.

Consultant Signature Supervisor Signature
Consultant Name Supervisor Name

/o ( ) - ext.
Date Telephone Number
For Office Use Only

Received By:

Date Received:




