Department of Labour

Date - .oovviiiiiiiiiee e (For office use only)

The complaint on violation of Labour Laws

1. Personal Details —

1.1 Eull natie of the COMPIRINE: .. ciscvmmenssinesmsmmomss s sessmanss R R RS oA R o

(If the complaint is submitted through the Trade union, Please mention the name and address of the

Trade Union, NEMB: .o mesvsmemissesssoviass AdAress: ..oovvviieiiiiiiiiiiii e )
1.2 Periisationt AQOvess OF Te COIMPIEINEY ..vommssmreotmsnsrtotmmtnais koo sihilis 5 s dn s isn s i s s 508w ss
1.3 National Tdertity card namber! PESSPOEE o vuvmerrimsissmssmsssnsmsseoss soesauswmesss s vis s nss
1.4 Date of birth:.................... Age (As at the date submit the complaint): Years ...................

1.5 Telephone numbers:-

Home e

Mobile i

1.6 MalefFemaler .oqqqvssviscissssmuiissssimss ssatvanieivesss

Lo? INREOEIIETE oo i oo ohiene s s ames s oo o
(Whether a Sri Lankan or a Foreigner)

2. Details on employer-employee relationship

2«1 Mame:of the eglablishment/employer: .. cvasamssmesmammsovnnion ssvnssonssass s e orsmas
2.2 Address of the establishment/employer: ...........ooiiiiiiiiiiiiiiir e
*2.3 Telephone number of the establishment/employer: ..........ccoooeviiiiiiiiiiiiiiiiiniinn,
2.4 Nature of the DsInessy . cvvsvmimsmeisrsms s memm s S S VS RIS TS R R

*2.5 Whether the establishment is a Company? Partnership? Sole proprietorship? Union /
ASSOCIALIONT & vuvvrreirvrsarmerorsrermsrsrsssssreseresssosesssmessonsssessssansssnenssssssssssosssssaesaes

and Registration number of the establishment : ...............cooiiiiiiiiiiiiii

¥2.6 Name and address of Directors / Partners / Owners / if a Union, name and address of the
Chairmen, Secretary and Treasurer:



2.7 Employees Provident Fund (EPF) number (If know)
BBl TNDRIG s e s s s S R R R S S P TR AR
Private Provident Fund (PPF) number (if know)
Employee NIUMBEE: .co.iiseisiiisiras snimsnsannons ixennasssansansansomssasnmssnnsnnsan snnssssss

2.8 Designation held by the complainant in the establishment: .............ccoevveiiiiiininnn..

Theworkc performetd: ..o smsysvvs o rs o s R R S TR s e

PR B R g i e i = T ————
Total Period of service: Years ................. Months............... Days ...cocovvniinennns
(As at the date submit the complaint)

2.10 If the service is terminated, the date of termination and reason: .......oocvvvveeieeireernnnnns
2.11 Date of last drawn salary: Years ................. MG ..o sinviania DBYS sviissassisssisin
A AL T R ——— Other allowanees? v v v s wsmsiavavssssssvesin

*2.13 Total number of employees at the establishment in the years of termination of your services
(RDDIOSIIBIEINT 1.ovnsumsnnoimsinssnn oms om s Rl 0 H S TR A AT TTR SN EAR R

2.14 If you served in janitorial service providing establishment/security services providing

establishment/manpower supplying establishment, the name of the place where you were last
gftiployed by YourSmplOVE™S i siomsistimiiaimiissiie o ms sisas as Gaas ire i s

3. Nature of the complaint (put “v* in relevant cage)

Employment of woman employees on

: RegHdingSalary Wl night work without permission
1 Regarding nonpayment of VIII Nonpayment of maternity benefit or
overtime maternity leave

o An injustice regarding terms and X Nonpayment of budgetary relief
conditions of service allowances
Dismissed from service Occupational accident/
I\Y% i : X ; :
termination of service Occupational diseases
Failure to take action according
\Y% Nonpayment /Delay of gratuity XI |employee compensation, Labour
Tribunal’s order/Arbitration awards
A of emplpyee Disturbance to trade union activities
VI provident fund (EPF)/Private XII

provident fund(PPF)

(Unfair labour practices)




D L s gt 11 111
Injustice, in brief/description on the diSpute: ........iserrrcrrrmsmmsnnsonsnrcaresnsanasnannsrssons

..........................................................................................................

3.1 If a complaint has been made on the above matter previously, the no of the complaint and the
place to'which the complaint submitted: «.cc.svssissssissosnssrsssssssmvssvanes

3.2 If a case is pending/was heard inan another court/Labour tribunal regarding this complaint, the
COUTT MNRT thiey GRS THITNDBET ominsisonasisivmsm s s s wi e B v U o« B S S RS S0 O o B oS Tt

3.3 Already received reliefll ovvivinsrmminsimssasra e e e e s
3.4 Expecting relisf By thiS COMIPIATELY. .....vcrmscnmesrammussniioisni s b s savena s amiv i sas ioms
I hereby certify placing signature that the above facts are true and correct.

............................................................................................

Date Signature of the Complaint/designation and
Signature of the trade union representative

(If you have another fact to be mentioned in addition to the above, please attach it to this
application)

(Please write the answer to the question with mark * only if you know
q yuy



