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Kurdistan Organization for Human Rights Watch (KOHRW)

Complaints and Feedback Form

1. Personal Information

Name if applicable:

Position:

Organization:

Contact Information:

Email:

Phone Number:

Address:

2. Type of Submission

[ Complaint

O Feedback

3. Details of the Complaint/Feedback
Date of Incident/Feedback:

Location (if applicable):
Department/Individual Involved (if known):

Description:

Please provide a detailed description of the complaint/feedback, including any relevant dates, times, and

individuals involved. Attach additional sheets if necessary.

4. Desired Outcome/Action

What would you like to see happen as a result of your complaint/feedback?
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5. Supporting Documents
Please list and attach any documents that support your complaint/feedback (e.g., emails, letters,

photos):

6. Confidentiality

O I request that my complaint/feedback be handled confidentially.

7. Declaration

| declare that the information provided in this form is true and accurate to the best of my knowledge.

Signature:

Date:

Submission Instructions

Please submit this form via email to complain@kohrw.org or deliver it to our office at the following
address:

Kurdistan Organization for Human Rights Watch (KOHRW)

132 Pank City, Ainkawa, Erbil, Iraq

Erbil, Iraq, 44001



