FORM TDP 1
COMPLAINT TO TRADE DISPUTES PANEL
	FOR OFFICE USE

	CASE NO
	LODGED



Kindly complete this form in triplicate and lodged all three copies with:-
The Secretary,
Trade Disputes Panel,
P O Box G26

HONIARA
1. 
I hereby apply for a decision of the tribunal on the following question 


.......................................................................................

(state whether Unfair Dismissal or Redundancy)


2. 
My full name is Mr/Mrs/Miss ................................................................


Date of Birth:........................................................ Tel. No. ....................................

3. 
If a representative (i.e. a lawyer) has agreed to act for you in this case please give his 
name 
and address below and note that further communications will be sent to him and 
not to you:


Name of Representative: ..............................................................................


Address ..................................................................


.................................................................................

.................................................................................

Telephone No. ........................................................

4. 
(a) 
Name of Respondent(s) (i.e. the employer, person or body against whom a 


decision is sought):



Name ......................................................................


Address ...................................................................


................................................................................


.................................................................................


Telephone No. .........................................................

(b) 
Relationship of Respondent to you for the purpose of the applicant (i.e. employer)


……………………………………………………
5.
 Place of employment to which this application relates or place where act complained 
about 
took place: ………………………………………

6. 
Occupation or position held now or earlier with Respondent:……………………………..

7. 
Employment began on........................................................ and ended on……………….....

8. 
(a) 
Basic Wages/Salary per month : ...................................................


(b) 
Average take home pay: ……………………………………….

9. 
Other remuneration or benefits:………………………………………...


10. 
Normal basic weekly hours of work:…………………………………...

11. 
The grounds of this application are as follows:-
………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

12. 
(If dismissed) If you wish to state what in your opinion was the reason for your dismissal, 
please 
do so here:

………………………………………………………………………………………………………………………………………………………………………………………………​​​​​​​​​​



13. 
If the Panel decides that you were unfairly dismissed, what remedy do you seek?
Re-engagement/Compensation
Date: ............................................
........................................

Signature
	FOR OFFICE USE

	NOAR
Served
	NOAR
Lodged

	

	


