IRD.1.F.002


DISPUTES/COMPLAINT MONITORING REPORT FORM

(Use this form to provide additional information about cases/complaints previously filed/reported)
PART I: BACKGROUND INFORMATION

1. Zone Reporting
2. Date Accomplished (MM/DD/YY)
3. Contact information

4. Original complaint/entry #

5. Complainant’s name
6. Complainant’s company 
PART II: PROGRESS REPORT OR COMPLAINT UPDATE
A. Update regarding the complaint/dispute 




REPUBLIC OF THE PHILIPPINES

PHILIPPINE ECONOMIC ZONE AUTHORITY

Industrial Relations Division
INFORMATION SHEET






      * Docket Number:                     





                    Date Filed: _______________________

Name of Complainant:_________________________________    Age:_______
Address:______________________________________  Phone No._________

Position: __________________________________ Date Employed:_________

Regular Worker (   ) Contractual (   ) Probationary (   ) Apprentice (   ) Others (    )
Total Number of Complainant/s_______________________________________

Name of Company: ________________________________________________

Address:______________________________________ Fax No.____________

Name of General Manager/HR Manager________________________________

COMPLAINT/ FACTS

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ASSISTANCE REQUESTED:

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________








________________________








 Signature over Printed Name
ACTION TAKEN BY THE IRD: _______________________________________________________
· Docket No. Ex. LLI-CEZ-No.-01-001-08
LLI  - Locator’s Labor Issues

           CEZ-   name of the ecozone (CEZ- Cavite Economic Zone), if from Mactan Economic Zone 

                      (MEZ), Baguio City Economic Zone (BCEZ) and for private  ecozones the initials of 

                      ecozones, ex, Laguna Technopark Inc. (LTI)

           No.  -  Control Number

01   -  Month when complaints were received
 001  -   Sequential Number of  the complaints filed for the current year within the ecozone

  08   -   specific year the complaint was received

REPUBLIC OF THE PHILIPPINES

PHILIPPINE ECONOMIC ZONE AUTHORITY

Industrial Relations Division
Labor Issue/s at __________________________________________________

Docket Number:                                             

DATE_______________

A P P E A R A N C E

            WORKER/S
  


                     MANAGEMENT REP.
______________________

                 _______________________

______________________


      _______________________

______________________


      _______________________

______________________


      _______________________

MINUTES OF MEETING

AGREEMENT:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SIGNATURE:
_____________________



         ______________________

_____________________



         ______________________

______________________________

PEZA Officer

Last:			        First:			   Middle:





B.1 Referred to other agencies/institutions


Agency/Institution�
Date of Referral (MM/DD/YY)�
Services/assistance provided�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Note: Types/kinds of services and assistance (Specify all that apply): (1) Re-employment; (2) Counseling; (3) Educational; (4) Financial; (5) Legal; (6) Livelihood; (7) Medical; (8); Loans; (9) Skills development; (10) Others, please specify __________________








Status/Progress Report:: Complaint 1: _______________





___ Settled by parties (MM/DD/YY) ________________


      Details of settlement: ________________________________


      _________________________________________________


___ Filed/Pending


       ___ NLRC on/since_________________________________


       ___ NCMB on/since_________________________________


       ___ PEZA on/since _________________________________


       ___ Other offices, please identify ______________________


       Particulars (case details/hearings with dates:


       _________________________________________________


       _________________________________________________


       _________________________________________________


___ Before court: 


___ Court of Appeals: Division ____________________


___ Supreme Court


       Particulars (case details/hearings with dates:


              _____________________________________________    


___ Issued resolution/order/judgment on ___________________


      Particulars of order: _________________________________


      _________________________________________________


      _________________________________________________


___ Dismissed by:


      _____ NLRC on (MM/DD/YY)__________________________


      _____ NCMB on (MM/DD/YY)_________________________


      _____ Court on (MM/DD/YY)__________________________


      _____ Others, please specify _________________________


      Grounds/reasons why dismissed:


       _________________________________________________


       _________________________________________________


___ Referred to other agencies:


      _____ DOLE-BWC _________________________________


      _____ LGUs ______________________________________


      _____ Others, please specify _________________________


      Particulars: ________________________________________


      _________________________________________________


___ Archived by/on_____________________________________


___ For records purposes _______________________________


___ Others, pls. specify _________________________________


___________________________________________





Status/Progress Report:: Complaint 2: _______________





___ Settled by parties (MM/DD/YY) ________________________


      Details of settlement: ________________________________


      _________________________________________________


___ Filed/Pending


       ___ NLRC on/since_________________________________


       ___ NCMB on/since_________________________________


       ___ PEZA on/since _________________________________


       ___ Other offices, please identify ______________________


       Particulars (case details/hearings with dates:


       _________________________________________________


       _________________________________________________


       _________________________________________________


___ Before court: 


___ Court of Appeals: Division ____________________


___ Supreme Court


       Particulars (case details/hearings with dates:


              _____________________________________________    


___ Issued resolution/order/judgment on ___________________


      Particulars of order: _________________________________


      _________________________________________________


      _________________________________________________


___ Dismissed by:


      _____ NLRC on (MM/DD/YY)__________________________


      _____ NCMB on (MM/DD/YY)_________________________


      _____ Court on (MM/DD/YY)__________________________


      _____ Others, please specify _________________________


      Grounds/reasons why dismissed:


       _________________________________________________


       _________________________________________________


___ Referred to other agencies:


      _____ DOLE-BWC _________________________________


      _____ LGUs ______________________________________


      _____ Others, please specify _________________________


      Particulars: ________________________________________


      _________________________________________________


___ Archived by/on_____________________________________


___ For records purposes _______________________________


___ Others, pls. specify _________________________________


___________________________________________











B. Update regarding services provided by PEZA





Update�
Particulars�
�
Employment placement�
�
�
Referral to companies�
�
�
Counseling�
�
�
Skills training�
�
�
Livelihood assistance�
�
�
Financial assistance�
�
�
Loans�
�
�
Others, please specify�
�
�












Tel No                                        Fax No:			   Email add:





Accomplished by: ________________________________________ Signature: __________________________________________


Designation: ___________________________________________________________ Date: _______________________________
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1

