
Client Grievance Form
Date of Submission: _________________________________

Client Information:

● Full Name: ___________________________________________
● Client ID (if applicable): _____________________________
● Contact Number: ______________________________________
● Email Address: _______________________________________

Details of the Grievance:

● Date and Time of Incident: _____________________________
● Location/Service Involved: _____________________________
● Description of the Grievance:

Documents Attached (if any):

● ☐ Proof of Service
● ☐ Communications Record
● ☐ Other (Specify): ____________________________________

Desired Resolution or Compensation:

●
●
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Acknowledgment by Client:
I affirm that the above information is accurate and agree to allow the organization
to investigate my grievance.

Signature of Client: _____________________________________
Date: _________________________________________________
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