COMPLAINT FORM 3% 3F %k #

If you believe that you have experienced bullying behaviour, harassment or discrimination
or you witness any such incident you are encouraged to file a complaint.
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Complainant’s Information #%3F A B #}:

Name : Phone No.
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Email address: B
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Which way you prefer to be contacted by? 4R & #k LA A FE H A B 4& ?

Email [ ] Phone [] In person [ | Other [ ] : #
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Complaint Incident/Information 3% 3% 54/ & #}

Date of the incident/ bullying behaviour or discrimination began or occurred *
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Date A #A Time B fa] Place .25

Do you know the name of the suspect? 4 %018 $k5e A 69 % FF ?

Does the incident continue? Yes [ ] No [] #
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Details of the incident 3% 3 B4 3¢ 15 *

Any pictures or voice or video records can be provided? Yes [ | No [ ] #
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Have you ever complained or provided information verbally and/or in writing about the
incident to anyone? Yes & [] No &[] #
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Is/are there any other involved parties and/or witnesses? Yes [ ] No [ ] #
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Name ¥+ % Phone No. & 3 3545

The information that I have provided in this complaint is true, correct and complete to the

best of my knowledge.
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Signature % %
Date B #j :

* You can use separate sheet to give more information about the incident(s).
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£ Please tick the relevant box
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The Focolare Movement does not tolerate bullying, harassment or discrimination in any occasions,
please email the report to the Complaint Committee at pomfocolarehkmc@gmail.com,
complaints/reports of any incidents are taken seriously and will be dealt promptly.





