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Annex G – Grievance Redress Form 

ARAP GRIEVANCE REDRESS FORM ARAP Reference Number:  

Full Name:  

Contact Information  

Please mark how you wish to be contacted  

(mail, telephone, e-mail)  

Address:  

Telephone: -

_________________________________  

Email_______________________________  
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Preferred Language for Communication (Please 

mark how you wish to be contacted)  

English  

Kiswahili  

National Identity Number  I.D. No  

Description of Incident or Grievance:  

What happened? Where did it happen?  

Who did it happen to?  

What is the result of the problem?  

Date of Incident/ Grievance:  

One-time incident/ grievance(date___________)  

Happened more than once (How many times__________)  

Ongoing (Currently experiencing problem___________)  

What would you like see happen to solve the problem?  
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