Grievance or Appeals Filing Form
(This form is for use by all Daughters throughout the Domain)

(Date the Grievance or appeal is submitted) (Assigned by Committee Complaint Reference number)

2. Name and Title of Daughter(s), their address, telephone number, & e-mail address, filing the grievance or appeal

3. Name of Court and location, and the Daughter(s) name where she is amember

4. What is the Grievance or Appeal, and what laws have been violated?

I, Daughter charge Daughter(s) and/or
Court — Name & # with violating my rights under

Article Section and Paragraph of the Constitution and General Laws of the
Imperial Court Daughter What are the date(s) of the incident(s) ?

I/we seek restitution by having my/our Imperial Court rights restored and the violator(s) of the Constitution have
appropriate Daughters action taken against them. (Please print or type what the specific grievance or appeal you
have. If the space is insufficient, please number and add pages.)

5. This grievance or appeal must be signed by all Daughters filing the complaint, and sent to a member of the
Imperial Grievance and Appeals Committee, as well as, sent to the Imperial Recordress. Once the Committee
receives the complamt you will be sent notification, and an estimated time of resolution. _(ELemLe._th_aMb_en

certlfz under Qenaltz of Qer[ ur_y that the lnformatlon I/we have entered on this
form and the attachments is true and complete to the best of my/our knowledge.

(Signature) (Date)

(Signature) (Date)

Email completed form to: grievancesandappealscomplaints@doipha.org

Print Form Save Form Revised 03/2023
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