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Description automatically generated] 		
   	Grievance Form
	GRIEVANCE REGISTRATION #: 

	Date:                               Time:
	Recorded by: 

	Complaint received via: 
 In person                    By Phone                           By email                       Other: ...………………………………………… 

	Name:

	Gender:
 Male             Female   
 Prefer not to say
	Occupation:

	Contact Information (address, tel. number): 

What is the best way to contact you?   Phone     Email     Letter     In person
Preferred time of day to contact you: 

	Type of Complaint
 Individual complaint
 Group or Community complaint
 - Name of the group or community: 
 - Nature of the group or community:
 - Location/address:

	Description of the grievance:

	Signature:

	FOR INTERNAL USE ONLY

	GRIEVANCE TREATMENT

	Activities post-filing:

	Proposed action(s) to remedy to the grievance:

	Date of proposed response:	                                               Proposed by:

	GRIEVANCE CLOSURE

	Date of grievance closure:
	Filed by: 

	Grievance resolution(s):

	Reference in Commitment Register: 
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’ Dominica Geothermal
Development Company Limited
Powering a New Generation...




