GRIEVANCE ADDRESSING FORM Annexure 01

GRIEVANCE INFORMATION
Grievance Received by:
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DA e TIMe:
Customer Name:

DIRECTIONS
Directed by : Chairperson / Secretary
[Tt (= To I o L PP
DAl . TIMe: o
1T 11T 1PPP:

SIgNATUIE: et

INVESTIGATION INFORMATION
VSt Igated DY . e e
Date: . T
0 1T 3

SIgNAIUIE: et

RECOMMENDATIONS
RECOMMENAEA DY ..o e
1D 1= 1 (< N M e
[ Toto 0 a1 a =Yg Lo b= i 0] o 3

SIgNALUIe: .

APPROVAL
Y o] o] 1= o N o
DA e TIME.
SIgNALUIE: ...

ACTION
Ja e 1o g1 o T




DAl . TIME. o
SIgNALUIE: ...

FOLLOW-UP
L0110 1T O oI ) PP PP
DaAlE: i TIME. e
(@R 11 (0] 0= 0] 1 | =T
LR NV (oA To I AV 1 g I OA U ) (o] 14 =Y PR
(o1 Uy (0] [T S T= LU = Lo 1o o A PP

Note:
In the case of grievances not requiring investigations or for regular maintenance work several steps could be avoided
and action may be taken directly after receiving Directions.
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