COUNTY GOVERNMENT OF VIHIGA
Y ¢,

THE VIHIGA MUNICIPAL BOARD
OFFICE OF THE MUNICIPAL MANAGER

COMPLAINT RECEIVING FORM (VCG/GRM/001)

Date: ioiseemaigiie (dd/mm/yyyy)
Place of issuing complaint......................
Complaifit N sessonssin

Mode of Receipt (please tick where applicable):

Writing Verbal Phone Fax Email

Details of the Complainant:

Name [optional)sssessi i wnitiame it GeNAC invonugr sy irviiiiss ooty sonshuns s s avinie
AAATESS? 1o.ioitissisnnsuninith st pin nity

B ail AdATESS s i s 04+ dosrnns iingirtad s asas

Village / TOW.couossss ¢ s sunimpenn WEATHR: cuovimanseriss emensas SUBICOUNLY:::s:5s5mevsses sssnsises

Category of Complainant (please tick where applicable):
i. Project Beneficiaries
ii. Project Executers
iii. Project implementers
iv. Funding agencies
v. Other interested party (Please specify)
Category of Grievances (please tick where applicable):
i. Project implementation related
ii. Social
iii. Environment
Brief Description of the Grievance:

(Attachletter/ petition/ documentsdetailinggrievanceinformationassubmitted).

Attachments:(1)__ (2) (3)
Received/prepared
5775 MRS ———— Date: (dd/mm/yyyy)




COUNTY GOVERNMENT OF VIHIGA
LY &

THE VIHIGA MUNICIPAL BOARD
OFFICE OF THE MUNICIPAL MANAGER

ACKNOWLEDGEMENT RECEIPT (VCG/GRM/002).
Date of issuing complaint (dd/mm/yyvy)
Complaint No.........ooooiiieennnn
Place of issuing complaint:
VILGLE /TOWN . cocennnnnens WBTH. i v SUb COUNY....ociaiaimicrcnmsensnsssvonasonscsancsssae

Details of the Complainant:

211 1 | o e e ABR.....cooiiinissanronmiaionenismasoressosssssssusnsasan.
RUHUFESS  ccioinnnnnntiossissmmasis st tisntme e st (€ 1 1t (o) QOO DO
EmA GHHEESS oo o coisiamsesissdsnieietions 123570) s T=18 ¢ Lo T RUPPPPPPPPPPPEEP

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

Name of Officer receiving Complaint:

Signature of Officer receiving Complaint:

2|Pzse




COUNTY GOVERNMENT OF VIHIGA

THE VIHIGA MUNICIPAL BOARD
OFFICE OF THE MUNICIPAL MANAGER

MEETING RECORDS STRUCTURE (GRIEVANCE REDRESS COMMITTEE).

(CGV/GRM/003)
Date of Meeting............ Complaint no............. Venue of Meeting........ccocvevvsvsiciana,
List of participants:
Complainant Side Grievance Redress Committee
Members
1) 1)
2) 2)
3)
Summary of Grievance:
Key discussions:
1)
2)
3)
Decisions Made/Recommendations by the Grievance Redress Committee:
1)
2)
3)
Status of Grievance (tick where applicable):

Solved nsolved

Chairperson’s name:
Chair person’s signature:

Date (dd/mm/yyyy):

3|Page




COUNTY GOVERNMENT OF VIHIGA

£ d

THE VIHIGA MUNICIPAL BOARD
OFFICE OF THE MUNICIPAL MANAGER

DISCLOSURE FORM:(CGV/GRM/004).
Village /Town ... Ward Sub County

Result of Grievance Redress.

1. Complamt number:
2 Name of Complainant:
3. Date of Complaint:

4. Summary of the Complaint:

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

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

6. Level of Redress (please tick where applicable).

First/Community |[Second/Ward [Third/Sub County [Fourth /County

7 Date of grievance redress(dd/mm/yyyy):

Name of complainant:

Signature of the Complainant, indicating acceptance of the solution to his 'het
grievance:

Name of Grievance Handling Officer;

Signature of Grievance Handling Officer:

Date(dd /mm/yyyy):

(Note: Copy 1o be sent to the complaimant and the County GRM Sccretaraat

alpagc



OFFICE OF THE MUNICIPAL MANAGER

COUNTY GOVERNMENT OF VIHIGA

THE VIHIGA MUNICIPAL BOARD

Location

QUARTERLY REPORT OF REGISTERED COMPLAINTS:(CGV/GRM/005).

Period (Quarter ending)

i. Details of Complaints Received:

Place of issuing
complaint

Name & Address
of complainant

Location of
complaint/concern

Date of ReceiptComplaint no. |

Details of Grievance Redress Meetings:

Date of meeting

Venue of meeting

Names of
participants

Decisions/Recommendations made |

|

iii.

Details of

Grievances addressed:

Date of issuing
complaint

Category of
complaint

Category of
grievance

Brief description of]
grievance

Date of complete
resolution

(Note: Copy to be submitted to the GRM Secretariat).

5|Page
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