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The grievance register will contain the following information (ideally in an excel file, or if at local level in a book):
	Type of Information
	Response

	Complaint/ Log number
	

	Reference document (s)
	

	Date complaint made
	

	Date complaint received
	

	Category of Grievance
	

	Method of Logging:
	

	Complaint name (state if anonymous)
	

	Location in which complained action took place
	

	Caller contacts for follow up
	

	Gender
	

	Age
	

	Parties against whom complaint is made (Unit/Agency, etc.)
	

	Nature of Complaint ["SEA/GBV"; "Timing of Payment"; "Amount of Payment"; "Inclusion or Issue regarding Project benefits" or create standard categories based on complaint type]
	

	Description of complaint
	

	Nature of feedback (describe)[In case issue type is GBV/SEA immediate referral to the GBV referral system]
	

	Verification and investigation (describe)
	

	Recommended action (describe)
	

	Timeline of Initial feedback (within 5 days) [investigate the claim within 5 working days, and share findings/feedback with relevant stakeholder]
	

	Status update (and justification if it is not expected to be resolved within the timeframe set out)
	

	Date Resolved
	

	Indicate if a spot check has been conducted (you can include then in the narrative reports spot checks for resolutions of x number of complaints have been conducted)
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Reference No:

Details of
Complainant:

Fullname:

Note: you can remain
anonymous if you prefer or
request not to disclose your | 1wish to raise my grievance anonymously
identity to the third parties

without your consent QI request not to disclose my identity without my consent Contact

a By Mail: Please provide mailing address:

Gender of Complainant:

Age of Complainant:

Contact Information

Please tick how you wish to be contacted: - (1 E-mail, 1 Telephone, [ in Person

[ By Telephone:

[ By E-mail

Preferred Communication: 1 local language, 1 English
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[ One time incident/grievance Date / /
[ Happened more than once (how many times)

[0 On-going (currently experiencing problem)

Description of Incident or Grievance:

Location of grievance:

‘What happened? Where did
it happen? Who did it happen
t0? What is the result of the
problem?

What would you like to see happen to resolve the problem?





