Manual de Atención a Quejas de Profonanpe
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	N°:
	

	Date:
	


[bookmark: _heading=h.gjdgxs]FORM N°1: Complaint registration form
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Mark with “X” your answer and fill in the requested fields with clear and legible handwriting. Complaints made through this form are CONFIDENTIAL.
What is a complaint: A complaint refers to the dissatisfaction or non-conformity formulated by a person or entity associated with the action or inaction in the different interventions in which PROFONANPE participates. 

	DETAILS OF THE PERSON FILING THE COMPLAINT

	Name and Last Name (Optional): _____________________________________________________________
Identity Document (Optional): (  ) DNI:________________          (    ) Other: _________________

	Sex:  
(   ) Male    (   ) Female    (   ) Don’t want to say
	Self-identification:  
(   ) Mestizo     (   ) Indigenous    (   ) White     (   ) Afro-Peruvian      
(    ) Asian Descendant    (   ) Other: __________

	Contact information: (MANDATORY completion of at least one of them)
Telephone N°: ________   Cell phone N°:_________  E-mail address: ____________________

	COMPLAINT INFORMATION

	Enter the name of the intervention (project/program) or area about which the complaint is being made
___________________________________________________________________________________

	I. If applicable, if the complaint refers to an individual, enter his or her data (Optional): 
II. Name and Last Name: __________________________________________________________________
Position and/or area: _______________________________________________________________________

	Describe the specific facts giving rise to this complaint, very clearly (You may write on the back sheet if necessary):





	Attach documents supporting the complaint to the following email quejas@profonanpe.org.pe, with the complaint registration number (Optional): 
(   ) Letters/Official letters        (    ) Minutes/Reports          (   ) Audio/video/photo      (   ) Others (Specify): ____________

	ADDITIONAL INFORMATION ON THE PERSON FILING THE COMPLAINT

	Language: (   ) Spanish        (    ) Indigenous and native language       Other (Specify): ________________

	Place of residence, as applicable: 

	Address (Optional):____________________
District: __________   Province: __________
Departament: _________________
	(Optional) (   ) Native Community                (   ) Peasant Community
Community Name/ Village Center (Optional):__________________     
Annex (Optional): ______________________________________



FIELDS TO BE FILLED BY PROFONANPE:
	TYPOLOGY OF COMPLAINT:

	(   ) Disclosure of Information                  
(   ) Social and Environmental Safeguards
	(   ) Administrative
(   ) Integrity
	(   ) Other: ___________________



[bookmark: _heading=h.3znysh7]_________________________________			  _________________________________
Signature of complainant					  Signature of the person receiving the 
complaint
Name and Last Name:________________		                   Name and Last Name:______________
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