GRIEVANCE FORM
	Grievance Reference Number  (to be filled by Company archives)

	Contact details
	Name and Surname/Name of organization


	
	Address

	
	Tel

	
	E-mail

	
	I (We) would like to keep this form anonymous

	How would you prefer to be contacted? Please tick a box
	By post
	By phone
	By e-mail

	Details of your grievance  (Please describe the problem, whom  it happened to, when, where and  how many times, as relevant) 


	What is your suggested resolution for the grievance, if you have one:


	How to submit this form 
	By post:

AD “Port of Adria” Bar

(CEO Office)

Obala 13.jula bb

85000 Bar

Montenegro
To fax:   + 382 (0)30 301 105



	
	By hand:  to the Archives in Head Office

	
	by e-mail:   kabinet@portofadria.me

	Signature
	
	Date
	


IZ.08.105
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