LABOUR COMPLAINT FORM
aillac (ng<ul Q3gai

RAK Investment Authority

DATE 2 0 anli
Complainant’s Name wgsidl @ada @ul
Job Title nathgll cuawall
Basic Salary/Gross Salary L I el 1 /gnunLw YT alyl
Mobile No. ¢ riall wilall
Email Address Qg s gl
Company Name aspidl @ul
Telephone/Mobile No. ¢piall @ilall /«ilall @)
Email Address g stV sl
Dues  Uléaiwa Termination  @Juall axa8<ll clai] Resignation  allaiwl
Visa Issues  ajublill Overtime Payment  aralp\ll Jasll Glclw jal Leave  ajla)

Others (please specify)  (aaill (o) (sl

I hereby declare and undertake to RAKIA, that all the above

information is correct to the best of my knowledge and belief.

Complainant’s Signature

Prepared By

Date received

Remarks

Issue No. 01| Issue date: March 10, 2016 | Issued by: QEMR | Ref: GOV.SERV-002
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