Date:  

To,
Social Administration & Human Resources
Padma Textiles Limited
13/1 Abdus Sattar Master Road, West Gazipura,
Tongi, Gazipur – 1712

Complaint Letter



Name: ……............................

Department:…………………...

ID No:…………………..	Designation:…………………

Section: ……………………………………………



This is to notify for your information that …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

For the above reason, you are requested to take necessary action against him/her as
per company rules and regulations.





	


  HEAD OF DEPARTMENT
