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DISPUTES/COMPLAINT STANDARD REPORT FORM

	Part i: general information

	worker’s profile

	Name:
	Contact Information:
	Mobile:
	Landline:

	Complete address:
	Age
	Marital Status
	

	Gender:
	Job title/description:
	Professional
	Production
	Administrative
	Technical
	Managerial
	

	Employment thru:
	[ ] agency                            
	[ ] government programs, please specify _________________________________________
	[ ] direct hire                      
	[ ] others, please specify ________________________________

	Employment status:
	[ ] Regular                           
	[ ] Casual
	[ ] Probationary
	[ ] Contractual
	[ ] Others _________________________

	Length of service: 
	[ ] More than 1 year, please specify __________________
	[ ] Less than 1 year, please specify ________________
	Are you a union member?
	[ ] Yes
	[ ] No

	Name of union
	
	Name of the federation/affiliation: 
	

	Have you made a complaint in another agency/court? If yes, where?
	

	

	RESPONDENT’S AND COMPANY’S INFORMATION

	Name:
	Position/Designation:
	

	Name of company:
	Contact information:
	Phone:
	Fax: 

	
	
	Website:
	Email:

	Address of the company:
	
	Operations Started
	

	Branches/Addresses
	

	Product/Service:
	
	Brands/Labels:
	

	Exported to which countries
	

	Producing for another company: 
	[ ] No
	[ ] Yes, specify name of company/ies and address/es ____________________________________________________________________________________________
____________________________________________________________________________________________

	Sub-contracting to another company?
	[ ] No
	[ ] Yes, specify name of company/ies and address/es ____________________________________________________________________________________________
____________________________________________________________________________________________

	Ownership:
	[ ] Wholly Filipino                     
	[ ] Wholly Foreign     
	[ ] With Foreign Equity

	Nationality of majority owner
	
	Name of personnel or HRD manager
	
	Nationality:

	Total employees in the company:
	Men:
	Women:
	Minors:

	
	Regular:
	Probationary:
	Contractual:
	Others, specify __________________

	Agency-hired:
	Direct:
	Other employees:
	Managerial:
	Supervisory:
	Security Personnel:

	Part ii: CAUSE FOR ACTION

	a. LABOR STANDARDS

	1. money claims
	Issue
	Non-payment
	Underpayment
	Delayed payment

	
	Salaries/wages
	
	
	

	
	ECOLA
	
	
	

	
	13th month pay
	
	
	

	
	Overtime pay
	
	
	

	
	Holiday pay
	
	
	

	
	Premium for: 
	
	
	

	
	Holiday Pay
	
	
	

	
	Rest Day
	
	
	

	
	     Night shift differential
	
	
	

	
	Service charges
	
	
	

	
	Service incentive leave
	
	
	

	
	Sick leave
	
	
	

	
	Vacation leave
	
	
	

	
	Other leaves
	
	
	

	
	Separation pay
	
	
	

	
	Retirement benefits
	
	
	

	
	Maternity benefits
	
	
	

	
	Paternity benefits
	
	
	

	
	SSS premium/contribution
	
	
	

	
	Tax refund
	
	
	

	
	
	
	
	

	2. Deduction / remittance
	Issue
	Deducted (Yes/No)
	Remitted (Yes/No)

	
	SSS premium/contribution
	
	

	
	SSS loan
	
	

	
	ECC
	
	

	
	Philhealth
	
	

	
	PagIBIG contribution
	
	

	
	PagIBIG loan
	
	

	
	Taxes withheld
	
	

	3. Other labor standards
	Standard
	Yes
	No

	
	Excessive overtime _______
	
	

	
	Working conditions
	
	

	
	     Separate CR for male/female
	
	

	
	  Drinking facility
	
	

	
	     Canteen
	
	

	
	  Quarters
	
	

	
	     Lockers
	
	

	
	     Recreation facilities _________
	
	

	
	     Noisy workplace
	
	

	
	     Warm in the workplace
	
	

	
	     Ventilation
	Adequate
	Inadequate

	
	Health and safety
	
	

	
	    Unsafe machine guards
	
	

	
	Safety committee
	
	

	
	Worker representatives in safety committee
	
	

	
	Free medical and dental facilities
	
	

	
	Accredited hospital/clinic
	
	

	
	Services for appropriate health personnel available? Check what applies
	[ ] First-aider
	[ ] Nurse
	[ ] Physician
	[ ] Dentist

	
	Safety equipment paid by
	[ ] Worker
	[ ] Employer
	[ ] Shared

	
	
	[ ] Safety shoes
	[ ] Hair band
	[ ] Hair net/cap
	[ ] Masks

	
	
	[ ] Gloves
	[ ] Goggles
	[ ] Apron 

	b. LABOr RELATIONS

	1. Unfair labor practice, please check what applies
	[  ] interference, restraint or coercion in the exercise of their right to self-organization; 
	[ ] contracting out of services or functions being performed by union members.

	
	[ ] initiation, domination, assistance or otherwise interference with the formation or administration of any labor organization
	[ ] discrimination in regard to wages, hours of work and other terms and conditions of employment in order to encourage or discourage membership in any labor organization.

	
	[ ] dismissal, discharge or otherwise prejudice or discrimination against an employee for having given or being about to give testimony under the Labor Code;
	[ ] refusal to bargain collectively;
	[ ] violation of a collective bargaining agreement

	2. Illegal strike/lock out
	Grounds
	

	3. Plant closure
	Procedural requirements complied?
	

	4. Run-away shop
	Remarks
	

	C. EMPLOYMENT/TERMINATION

	1. Illegal dismissal
	[ ] Actual _______________________________________
	[ ] Constructive ____________________________________________

	2. Illegal suspension
	Grounds
	
	Duration:
	

	3. Illegal lay off
	Grounds
	
	Procedural requirements complied?
	

	4. Illegal retrenchment 
	Grounds
	
	Procedural requirements complied?
	

	5. Illegal transfer 
	Grounds
	
	Effect of transfer
	

	D. Others 
	Remarks

	I. Moral and exemplary damages
	

	2. Attorney’s fees
	

	3. Gender issues
	[ ] Sexual harassment
	[ ] Discrimination
	Others, specify

	Others, please specify 
	

	

	PART III: SPECIFIC ACTION/ASSISTANCE REQUESTED
	


 

Accomplished by: ______________________________________ Signature: ________________________________________________


Designation: ____________________________________________________ Date: __________________________________________
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