
GOVERNMENT OF BELIZE - MINISTRY OF FINANCE 

CEU GRIEVANCE REDRESS FORM  

 
 

 

Project Operation Name/ 

Number   

 

Project Site (Location)   

Date   

 

Complainant Details  

Name, ID#  

Age Range  □18-25       □26-35      □36-45         □46-55       □55+ 

Gender  

Ethnicity  

Address  

Phone#  

Complainant Category (Type 

of person or group making the 

complaint) 

□ Community Member        □ Business Owner /Vendor   

□ Community Leader           □ CSO/NGO 

□ Other__________________________________ 

Request for 

Confidentiality/Anonymity  

□ yes                                     □ no 

Description of Grievance (What happened? When did it happen? Where did it happen? Who 

did it happen to? What is the result of the problem?) 

 

 

 

 

Expectations (What would you like to see happen to resolve the problem? 

 

 

 

 

Complainant Signature  

Grievance received via □ Mobile line/WhatsApp       □ Telephone landline   

□ Email                                  □ In-person    

□ Grievance box   


