
GRM and Complaint Registration 
 

Name: 

Address: 

Complaint information: 

Sensitivity of complaint: (circle or highlight 

one) 

Low Medium High 

Description of complaint:    

Description of expected outcome/response    

    

By signing and submitting this complaint, I agree to abide by the procedure through which complaints will 

be processed and dealt with. I have been informed of the terms for appeal. 

to be filled in by staff 

Signature:...............  

Date: 

Name: 

Position 

 

Response/remedy to the complaint: 

Response/remedy was: (Please tick the appropriate) Accepted/Not appealed/Appealed to: 

 

Signature:................. 

Date: 

Complaint Redresser Staff name: 

 

........................................................................... RECEIPT....................................................................... 

 

Complaint number (unique code): 

Expected date of response: 

Place to receive response: 

 

Complaint Entry Staff signature: 

Date: 

 


