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		How was grievance received
	|_| Grievance Box (specify which box)
|_|Directly contact with CLO or Female Community Liaison Supporting the CLO from the Uhud District

	Reference No: 
 
	

	

	Description of Concern, Incident or Grievance: 
What is the grievance/ What happened?  Where did it happen?  Who did it happen to?  What is the result of the problem?
	





	Date of Grievance 
	

	

	Has the Grievance been Resolved? 
	|_|Yes
[bookmark: Check2]|_|No; If not provide a justification below




	Fill Out Either Section 1 OR Section 2 below

	Section 1 

	Summary of Actions Undertaken to Resolve Grievance
	




	Date of Implementation 
	

	Section 2

	Summary of Proposed Actions to be Implemented to Resolve Grievance 
	


	Timeline for Implementation 
	



CLO Signature: 			     		                  
Date:   					                  
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