NOTICE OF COMPLAINT TO A RIGHTSCOMMISSIONER

HEALTH ACT, 2007

PLEASE USE BLOCK CAPITALS
Pleaserefer to “Notesfor Completion of Forms® beforefilling out

thisform
EMPLOYEE'SDETAILS COMPANY/EMPLOYER'SDETAILS
(Pleaserefer to Notesfor Completion of Forms)
Name: Name:
Address: Address:
Tdl: Tdl:
E-Mail: E-Mail:
Job Title: Near est Town to Place of Employment:
PPS No: Employer’s Registered (PAYE) No:

N.B.. ISYOUREMPLOYER AWARE THAT YOU ARE BRINGING THIS
COMPLAINT TO ARIGHTSCOMMISSIONER?

YES [] NO []

Name and Address of your Representative (if any):
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PAY:

Pleasetick as applicable: Hourly[ ] Weekly[[] Monthly[]

GROSS: €

NET (after deduction of PAYE & PRSI): €

EMPLOYMENT DETAILS:

Date employment began: L] [l ] 1 1 lddmmiyy)

Date employment ended (if applicable): HEBIEHBEB |(dd/mm/yy)

DETAILSOF COMPLAINT:

Section 55M (1): How has your employer penalised you in contravention of
the Act? (use separ ate shest if necessary)

Claimant’s Signature: Date: / /

YOUR EMPLOYER SHOULD, WHERE POSSIBLE, BE NOTIFIED IN
ADVANCE OF SUBMITTING THISCOMPLAINT.

PLEASE NOTE THAT A COPY OF THISFORM WILL BE FORWARDED TO
YOUR EMPLOYER BY THE RIGHTS COMMISSIONER SERVICE.
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