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Please fill this form using a black or blue pen, in eligible handwriting. All the fields marked with (*) are required to be filled.
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Do you have an Employment Contract?* (If yes please provide a copy)
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Do you have a Job Description?* (If yes please provide a copy)
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Is the Employer still in business?*
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Overtime / Allowances Working Environment Issues Working Hours
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Details of the Dispute
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Please fill in all the required information when submitting the form.
Required Documents: Copy of National Identity Card, Passport or Work Permit Card (if none of these are submitted, the investigation may not

proceed)

Any relevant additional documents may be attached to the form.
The complaint will be closed and filed if the claimant fails to respond to or is not reachable to Labour Relations Authority within 14 days of
submission. The case may be investigated again, only upon submission of a new Complaint Form.

If the spaces provided are not sufficient, you may attach additional sheets to the form, signed by the claimant.
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hereby declare that all the information provided in this form and all supporting documents are true and correct to the best of my

knowledge. If any information or document provided proves to be false, this form will be void.
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Investigation End Date
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Informed to submit at Tribunal
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Case Resolved
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