
GRIEVANCE FORM                    TRANSACTION NO………………………… 
1. MEMBERSHIP PARTICULARS 

 

Name: 
 
Nationality: 
 

 

Membership No: 
 

Passport No: 

Address: 
 
 
                                                                                       Tel 

2. Particulars of Employer 
 

Company: 
 

Company Tel: 

Address: 
 
Name & Designation of Company Official: 
 

3. Particulars of Employment 
 

Rank: 
 

Basic Salary: 

Employment Commenced: 
 

Employment Ceased: 

Vessel: 
 
 
 
 
 
 
 

Flag / Call Sign 

Date Signed On: Date Signed Off: 
 

4. STATEMENT OF GRIEVANCE (Attach supporting documents) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

IF INSUFFICIENT SPACE PLEASE CONTINUE OVERLEAF 
 

The above statement is true and to the best of my knowledge and belief. 
 
 

Date:…………………..........................                     Signature:…………………………….. 
For Official Use Only: 

Sub. Status: 
 

Remarks: 
 

 


