EORM B
CONFIDENTAL

COMPLAINT OF DETRIMENTAL ACTION FORM

SECTION 1: PERSONAL PARTICULARS OF COMPLAINANT

1 Name:

2 Division/ Designation:

3 | Contact Number
(Office/Mobil/Home):

4 E-mail Address:

SECTION 2: INFORMATION AND PARTICULARS OF DETRIMENTAL ACTION

1 | Name(s) of Person(s)
committing the
Detrimental Action:

2 | Detrimental Action
complained of:

*Please submit supporting
documents if available.

*Please attach additional
sheets if necessary

SECTION 3: DECLARATION

1. Ideclare that all information provided in this Form is true, correct and complete to the best
of my knowledge, information and belief.

2. | hereby agree that the information provided herein to be used and processed for
investigation purposed and further agree that the information provided herein may be
forwarded to a department / authority / enforcement agency for purposes of investigation.

Signature:

Name:

Date:

For Internal Use Only:

Reference No :

PIC receiving this report:

Date:

1-1/7



