Sexual Harassment Complaint Form of E.SUN FHC and its subsidiaries

Date :
col;lna;;?:ir?;nt Work unit Title Gender ID card number Date of birth
Place of Home address: Cp(r)]r;tsgt
residence
Place of residence number

Date and content
of incident

Relevant
evidence or
witnesses

Requests

(statutory)
representative
(attach letter of
appointment)

Name:

Place of residence:

ID card number:

Contact phone number:




BRBBPTEFEL TR A2 PBHEY FER €7 70 ¢ RT3 (02)2175-1329

AR EIE B2 :(02)8712-3513 7 + 13 44 : hrd@email.esunbank.com.tw
Remarks Please complete this sexual harassment complaint form in full and submit to the sexual
harassment complaint committee; sexual harassment hotline: (02) 2175-1329; fax: (02)
8712-3513; e-mail: hrd@email.esunbank.com.tw
e AR v_z,lr [RE LA '3‘-
Signature/seal Signature/seal
imprint of imprint of
complainant representative
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