




















                                                                                                                                                                             
 

ANNEXURE A 

FORMAT FOR REPORTING SEXUAL HARASSMENT AT WORKPLACE COMPLAINTS 

 

To,  
The Internal Complaints Committee  
KANCO STOCK & SECURITIES PRIVATE LIMITED 

621/622, B Square III Sindhubhavan Road,  
Bodakdev Ahmedabad, Gujarat, 380054, India 

 

Sexual Harassment details:  
[You may attach additional sheets if necessary to provide the details]  
a) Person/people involved in Sexual Harassment at Workplace: [Please provide the full 

name(s), designation, location(s), Vertical of the Respondent and the relationship with 
you (e.g. supervisor, colleague, etc.)]  
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

 

b) Incidents and factual data: [Please describe the incident/s]  
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

Your response to the incident/s 

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

 

c) Other material and relevant details: [Please provide date/s, place/s of the incident/s, 
name and addresses of the witnesses, details of text messages, emails, if any, etc.] 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 



                                                                                                                                                                             
 

Person making the Complaint is [please tick]:  
a) Aggrieved Person.  
b) A relative of the Aggrieved Person.  
c) A friend of the Aggrieved Person.  
d) A co-worker with the Aggrieved Person.  
e) An officer of the National Commission of Women.  
f) An officer of the State Women’s Commission.  
g) A special educator.  
h) A qualified psychiatrist or psychologist.  
i) The guardian or authority under whose care the Aggrieved Person is receiving 
treatment or care.  
j) A person who has knowledge of the incident with the written consent of the Aggrieved 
Person.  
k) A person who has knowledge of the incident with the written consent of the legal heir 
of the Aggrieved Person.  
l) A person who has knowledge of the incident jointly with a relative or a friend of the 
Aggrieved Person or a special educator or a qualified psychiatrist or psychologist, or 
the guardian or authority under whose care the Aggrieved Person is receiving treatment 
or care.  
 

Date: ___________________ 

Place: ___________________ 

 

Name of the person(s) reporting: _________________________  
Designation: _______________________ 

Department: ______________________ 

Location: _________________ Office No: _____________  
Official email Id: ______________________ 

Complete office address with Pin Code: ____________________ 

Mobile No: ______________  
Personal email Id: ___________________ 

Complete residence address with Pin Code: _______________ 

Residence Phone No: ________________________  
Signature: __________________________ 


