
Annex 3

Administrative Order No. 1784-06
Strictly Confidential

	PLDT 

	RETALIATION COMPLAINT FORM


NOTE: PLEASE PROVIDE DETAILED INFORMATION AS MUCH AS POSSIBLE 
	complainant’s personal circumstances 

	name 
	 OFFICE ADDRESS

	
	

	Company
	employee no.
	E-MAIL ADDRESS  

	
	
	

	DIVISION/EXCHANGE
	DESIGNATION
	PHONE NO(S). 
	FAX NO(s).

	
	
	
	
	

	details about the person(s) against whom the retaliation complaint is being made [respondent(s)]

	Who is/are the person(s) involved? (Respondent/s) (Please attach additional sheets if necessary)

	name
	DESIGNATION
	COMPANY
	DIVISION/CENTER/SECTOR
	NATURE OF INVOLVEMENT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	DESCRIPTION OF THE (Whistleblower) COMPLAINT RELATING TO THE ALLEGED RETALIATION

	DESCRIBE OR ATTACH SUPPORTING STATEMENT [Please indicate (Whistleblower) Complaint case number if known]: 

	

	Please attach additional sheets if necessary

	
	


	STATEMENT OF ALLEGED RETALIATION (Engaged in by Respondent(s))

	When did the incident take place?
	If the alleged retaliation involves a series of acts, when did the last act/incident of retaliation take place?

	Date / Time / Frequency
	

	
	


	What happened? (Please attach additional sheet if necessary)
	What other  evidence, including physical evidence or 

	
	documentation, exist to corroborate your disclosure?

	
	(Please attach additional sheet if necessary)

	
	


	SUPPORTING DOCUMENTS / EVIDENCE

	 MACROBUTTON CheckIt ( NO DOCUMENTS ATTACHED
	 MACROBUTTON CheckIt ( WITH DOCUMENTS ATTACHED

	DOCUMENTS ATTACHED
	NO. OF PAGES 

	
	

	details about the witness(es)

	Who is/are the possible Witness(es)? (Please attach additional sheets if necessary)

	name
	DESIGNATION
	COMPANY
	DIVISION/CENTER/SECTOR
	NATURE OF INVOLVEMENT

	
	
	
	
	


DECLARATION

	
	
	

	Signature Over Printed Name
	
	Date


The facts set forth in this Complaint, and in any supporting information submitted with this Complaint, are true and correct to the best of my knowledge and belief. 
	F O R  C G O  U S E  O N L Y

	
	

	MODE OF COMPLAINT SUBMISSION
	CASE NO.

	
	

	WRITTEN COMPLAINT       MACROBUTTON CheckIt ( E-MAIL
	 MACROBUTTON CheckIt ( FAX
	 MACROBUTTON CheckIt ( P. O. BOX
	(Receipt No. - EEEE-LL-MM-YY-TT)

	
	

	RECORDING:
	TIME:
	 

	 MACROBUTTON CheckIt ( TAPE-RECORDED
	
	(CGO Assignment No. - INV-REFDATE)

	 MACROBUTTON CheckIt ( NOT TAPE-RECORDED
	START                                END 
	

	
	
	

	DETAILS OF initial INQUIRY WITH THE COMPLAINANT

	

	

	

	

	PRELIMINARY EVALUATION

	WAS THE COMPLAINANT ADVISED OF HIS RIGHTS AND OBLIGATIONS UNDEr  THis ADMINISTRATIVE ORDER?

     MACROBUTTON CheckIt ( YES     MACROBUTTON CheckIt ( NO

	Meets the definition of Retaliation? 
	 MACROBUTTON CheckIt ( YES
	 MACROBUTTON CheckIt ( NO

	ACTION TAKEN
	remarks

	 MACROBUTTON CheckIt ( For investigation
	

	 MACROBUTTON CheckIt ( For referral to HR Group/other units/Subsidiary
	

	 MACROBUTTON CheckIt ( No further action to be taken; case closed.
	

	
	

	DISPOSITION OF THE CASE

	Case Closed?

	 MACROBUTTON CheckIt ( YES
	Date

	 MACROBUTTON CheckIt ( NO
	Referred to 

	
	Date

	SIGNATURE OVER PRINTED NAME

	INITIAL INQUIRY
	PRELIMINARY EVALUATION / INVESTIGATION 
	DISPOSITION OF THE CASE

	Conducted by:
	INVESTIGATED by:
	REVIEWED BY:
	APPROVED BY:

	
	
	
	

	name 
	name 
	name 
	name 

	designation
	designation
	designation
	DESIGNATION 

	date:
	date:
	date:
	date:
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