
Complaint Form 

 

 

1. Complainant's Details 

 

i. Name :  

ii. I.C. No./ 

Staff No. (TNB staff only) 

:  

iii. Address :  

iv. Contact No. :  

v. E-mail  :  

 

2. Misconduct / Incident Information (if applicable) 

 

i. Details of Misconduct 

 

 

:  

ii. Location :  

iii. Date :  

iv. Time :  

 

3. Employee’s or Involved Party’s information or suspected to be involved 

 

i. Name :  

ii. I.C No./ 

Staff No. (TNB staff only) 

:  

iii. Address :  

iv. Contact No. :  

v. E-mail  :  

 

4. Evidence / Witness’ Information (if any) 

 

i. Witness 

 

 

:  

ii. Evidence/Document 

 

 

:  

 

 

Additional Notes 

 

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 


