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HUMAN RIGHTS CONCERN FORM 
 

CONFIDENTIAL – To be submitted to the HR Manager / Compliance Officer 
 

Name of Complainant:  Employee Number: 
(if applicable) 

 

Department / Site:  Date of Incident:  

 
Nature of Concern:  
(tick all that apply) 

Discrimination  Harassment  
(verbal, physical, sexual, cyber) 

 Child labour 

 Forced labour  Freedom of  
Association Violations 

Unsafe  
 Working Conditions 

 Privacy/Data Breach Other: 

Description of Incident:  

 

 

 

 

 

 

 

 

Have you reported this before? Yes No 
 

If Yes, to whom and when? 
 

 

Preferred Outcome or Remedy Requested: 
 

 

 

 

 

 
 
 

______________________________                               ______________________________ 
SIGNATURE:                                                                 DATE: 
(optional if anonymous) 

 
 

 


