Complaint INVESTIGation Form
PC. Ref. No. :____________
IP. Ref. No.:______________
	EIA
	
	NON EIA
	


PART A:  Confirmation of complaint site

Locality:______________________________________________________________________________
GPS coordinates:_______________________________________________________________________
Other information (if available):___________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
PART B:  Confirmation of Complaint Type

	
	Illegal dumping 
	
	Open burning
	
	Noise/Vibrations
	
	Air
	
	Water

	
	
	
	
	
	
	
	
	
	

	
	Others
	Verification at site:
	
	
	
	
	
	


	Types of Investigation:
	
	New investigation
	
	Repeated investigation

	
	
	
	
	Previous Public Complaint  Ref.: _______________________


	Any offence?
	
	No
	
	Yes
	
	Others _____________________________________


Particular of Offender (name / ID No./ address / tel. contact): ________________________________________
_____________________________________________________________________________________

Remarks: ( Report of findings/ results of site investigation)
Report of finding/results of site investigation)
Report of finding/results of site investigation)…

Additional information to be attached (if any)
	Investigated by,


	
	Other Personnel Involved 

(name / organization)

	Name:
	
	

	
	
	

	Signature:
	
	

	
	
	

	Date:
	
	


PART C: Recommendation
	
	Reminder
	
	Directive
	
	Stop Work Order
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Show Cause
	
	Compound
	
	Prosecution
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Others
	
	
	
	
	
	
	
	


Remarks for recommendation:_______________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name: ____________________________   Signature: ________________________  Date: ____________

Designation: _______________________

PART D: Decision

Decision of the recommendation: (to be made by AC (C&E)/OIC)
	
	Agree
	
	Not Agreed
	
	Reffered to CEQ


Remarks:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name: ____________________________   Signature: ________________________  Date: ____________
Designation: _______________________
PART E: Endorsement by Controller of Environmental Quality (For case of Compound and Presecution)
Endorsement for the follow up action
	
	Endorsed
	
	Not Endorsed


Remarks: __________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________
Signature: ________________________ Date: ____________
Designation: ______________________
Part F: Confirmation of completed Case

When the follow up action is satisfactorily completed by Action Officer, the case is to be  CLOSED
Confirmed and signed by AC (C&E)/OIC: ______________________________  Date: _____________________
Part G: Record of Correspondence with complainant (to be attached)
	
	Letter                        Ref.: ________________________

	

	
	Email                       Public Complaint Folio No.: ___________________

	

	
	Phone                       Date &Time _______________________Tel. No.:.: _________________ 


=============================================End==========================================
Appendix III
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