
 

Please refer to the Grievance policy on OurTesco/Colleague Help for more information. 

 

Grievance Form 
 

 
I have tried to raise my concerns informally by:        
              
              
              
 
 

 This is the first time I’ve raised this concern formally  
 This is my grievance appeal - I am not satisfied with the outcome of my grievance 

 
Tell us why you want to raise a formal grievance, including who it is about and the outcome 
you are looking for as a result of raising this grievance (use separate sheet if necessary): 

              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
             
              
              
              
              
              
              
              
              

Date:       
Your name:      
Your manager:      
 



 

Please refer to the Grievance policy on OurTesco/Colleague Help for more information. 
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