APPENDIX I
PENANGPORT
A Member of «,& MMC Group
DETRIMENTAL ACTION COMPLAINT FORM

1. Complainant’s Details

Name

1/C No.

Telephone No.

E-mail Address

Designation

2. Information and Details of Detrimental Action

Name(s) of
Persons(s)
Committing  the
Detrimental
Action

Detrimental
Action
Complained of

*Please attach supporting document(s) if available

3. Declaration

a. | declare that all information provided in this Form is true, correct and complete to the best of my
knowledge, information and belief.
b. | hereby agree that the information provided herein to be used and processed for investigation

purposes.

Signature

Name

Date




