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Guidance Notes for Completion of e-Complaint Form 
 When should you use this Form? 
This complaint form should be used to make complaints to the Workplace Relations Commission in relation to alleged contraventions of employment, equality, equal status and certain industrial relations legislation.
How to make a complaint? 
This is an e-Complaint Form. Simply fill in the details required and use the ‘Submit’ button. Your complaint will then be submitted electronically in a secure and confidential manner to the Workplace Relations Commission . See below for further details. 
When should this Form not be used? 
This Form should not be used when: 
         1)         Appealing a decision of a Workplace Relations Commission Adjudication                  Officer made under employment, equality and certain industrial relations legislation                  ( Making an Appeal ),
         2)         Referring a collective dispute to the Labour Court or the Workplace Relations’s
                  Conciliation and Mediation Services ,
         3)         Seeking the enforcement of a decision or determination made under employment,
                  equality and certain industrial relations legislation  (Seeking Enforcement),
         4)         Making a referral to the Labour Court under Section 20(1) or Section 20(2) of the
                  Industrial Relations Acts 1969 (Labour Court) 
 
How does the Form work? 
 The processes involved in completing this Form are as follows: 
You will be asked to provide contact numbers, email address and certain other details for the Complainant/Employee and the Respondent/Employer, You will be asked to indicate the general area within which the complaint falls (e.g. Pay, Hours of Work, Equality, Pensions, Redundancy, Industrial Relations etc.), In respect of each of the general areas chosen, you will be asked to select the nature of the Complaint (e.g. under Pay it may be non-receipt of a payslip, failure to pay the statutory minimum rate of pay, etc.). Information Notes       are available to assist in your selection,You may be asked to provide additional details required to process certain complaints, You will then be asked to set out your complaint in your own words or, in the case of complaints alleging constructive dismissal or discrimination (employment and pensions), you will be required to make a formal statement,You will then be given information in relation to the role of Adjudication Officers or Inspectors, depending on the Workplace Relations Commission service appropriate to your complaint,You will be asked to select the service to which you wish to present your complaint, Use the 'Submit' button to send your complaint electronically to Workplace Relations Commission,You will receive a screen message to say that your complaint has been successfully submitted (this does not mean that your complaint has been successfully received by the Workplace Relations Commission),If you have provided a valid email address you will receive a notification by email that your complaint has been successfully received by the Workplace Relations Commission. This notification will also provide a Reference Number(s),If you have any additional documentation that you would like to submit with this complaint (including any documentation in support of a statement where this is required) this should be sent, citing the initial reference number (see J above) by post (or DX 271001 Carlow2) to :                                    The Workplace Relations Commission                                    Information and Customer Services                                    O'Brien Road                                    Carlow                                    R93 E92O                                     
What will happen to my Complaint?It should be noted that an Adjudication Officer may, at any time, dismiss a complaint if he or she is of the opinion that it is frivolous or vexatious.
Once the complaint has been registered you will receive a more detailed acknowledgement together with information on the next steps. Complaint Application and Specific Complaint Reference Numbers will also be shown on that acknowledgement which should be used in all subsequent correspondence or communications.
 Please note that in all instances where a complaint falls to be considered by a Workplace Relations Commission Adjudication Officer a copy of this form and all relevant correspondence will be copied to, and exchanged between, the parties to the complaint.
In certain cases the Workplace Relations Commission may contact the Complainant and the Respondent with a view to attempting to encourage and facilitate both parties to resolve issues as an alternative to a formal hearing or an inspection (Mediation Service).
If one or both parties do not wish to engage in mediation or if attempts at mediation are unsuccessful, the complaint will be referred to an Adjudication Officer.
Where can I get more information on my rights and the legislation involved? 
More information in relation to employment, equality and industrial relations legislation can be found on www.workplacerelations.ie or by telephoning  the Workplace Relations Commission’s information line on 0818 80 80 90.
Fees 
No fee or charge applies for the submission of a complaint or dispute to the Workplace Relations Commission. However, Complainants and Respondents should note that parties who fail, without good cause, to appear at a hearing of a WRC Adjudication Officer and who subsequently wish to appeal the Adjudication Officer decision to the Labour Court, will have to pay a fee of €300 when lodging their appeal. If the Labour Court determines that the party in question had good cause for failing to attend the adjudication hearing, the fee will be refunded. 
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Workplace Relations Complaint Form
 Workplace Relations Commission, O'Brien Road, Carlow
 Please use the tab key when navigating through this form.  A red asterisk (*) signifies a mandatory field.
Complainant's Details
Complainant's Details
Employment Details
Employment Details
My Work Address: 
Pay Details
Pay Details
for which period I am paid:
per
Respondent/Employer's Full Legal Details
Respondent/Employer's Full Legal Details
Contact Details:
Is the head office address different from above?:
Please complete head office address below:
Is this a Limited Company?:
Is this company in?:
Please complete details below:
Do one or more of your complaint(s) relate to a contravention of the Transfer of Undertakings Regulations?
If your complaint relates to a contravention of the Transfer of Undertakings Regulations, we will require details of both your current employer (i.e. the Transferee) and your previous employer (i.e. the Transferor). You have already provided details of your current employer.
Please provide details below for your previous employer (Transferor):
Is the head office address different from above?:
 
Please complete head office address below:
Is this a Limited Company?:
Is this company in?:
Please complete details below:
Will you have representation?
Representative Details
Representative Details
Please note that where the ‘yes’ option is selected all correspondence will be issued to the Representative only. 
Please note that where the ‘no’ option is selected all correspondence will be issued to you (the Complainant) only. 
Do you wish for correspondence to be issued to your representative?
Is the employer/respondent aware you are making this complaint?:     
Please note that in all instances where a complaint falls to be considered by a Workplace Relations Commission Adjudication Officer a copy of this form and all relevant correspondence will be copied to, and exchanged between, the parties to the complaint.
Special Facilities
Should your complaint fall to be considered by an Adjudication Officer, will you require any special facilities when attending a hearing?
General Complaint Area
General Complaint Area
The dropdown box below contains 15 options, to view all options use the scroll bar on the right hand side.
My complaint more specifically falls under: *
 
What is the latest pay date on which you allege you received a payment that is less than that to which you are entitled under theNational Minimum Wage Act, 2000? 
 
An Adjudication Officer cannot deal with your complaint unless:
 
you have obtained a statement from your employer of your average hourly rate of pay for your pay reference period oryou requested that statement but the employer did not provide it within 4 weeks of your request.Please answer the following questions:
Have you obtained a statement from your employer of your average hourly rate of pay for your pay reference period?
 
 Please forward a copy of that statement to:                                    The Workplace Relations Commission                                    Information and Customer Services                                    O'Brien Road                                    Carlow                                    R93 E92O
Have you or did you request a statement from your employer of your average hourly rate of pay for your pay reference period?
 
An Adjudication Officer cannot deal with your complaint unless:
you have obtained a statement from your employer of your average hourly rate of pay for your pay reference period oryou requested that statement but the employer did not provide it within 4 weeks of your request.
Please provide the date (4 weeks after the date of your request)
by which your employer was required to give you the statement
An Adjudication Officer cannot deal with your complaint unless:
 
you have obtained a statement from your employer of your average hourly rate of pay for your pay reference period oryou requested that statement but the employer did not provide it within 4 weeks of your request
Did you receive notice from your employer of intent to make the deduction?
An Adjudication Officer cannot deat with your complaint unless:
a.         you have submitted a written request to your employer for a banded hours contract and
b.         your employer has not placed you on the appropriate banded hours contract within 4 weeks of the date of your request.
  
Please provide the date (4 weeks after the date of you submitted your written request) by which your employer was required to provide a banded hours contract. *
What type of redress are you seeking?
Have you taken up employment since your dismissal?
You should also, where possible, in the text box below, set out the main events (in date/chronological order) leading to dismissal, any promotions/demotions/assignments that may be relevant, the date(s) on which written and/or verbal (specify) warnings, if any, were issued, details of any investigations (by whom, date(s), who was interviewed, any relevant information), disciplinary hearings/meetings (by whom, date(s), any relevant information) and internal appeals (date(s), who heard the appeal, any relevant information). Were there written grievance/disciplinary procedures in place? Were they provided to you? If yes, when were they provided    (e.g. (i) at the commencement of employment and/or (ii) when the process that resulted in your resignation/dismissal commenced).
Have you provided details of your pension provider?
I say that I have been discriminated against by reason of my: *
I did not receive equal pay because of my: *
I say the respondent treated me unlawfully by discriminating against me in:
Are you claiming a collective agreement contains discrimination provisions? 
(If yes, please provide a copy of the agreement and mark the sections you think are discriminatory.)
I say the respondent treated me unlawfully by discriminating against me in the:
You must forward a copy of the ES1 Form and proof of postage to:
         The Workplace Relations Commission
         Information and Customer Services
         O'Brien Road
         Carlow
         R93 E92O
Have you received a reply from the person/service provider on the ES2 Form?
You must forward a copy of the reply if received to :
         The Workplace Relations Commission
         Information and Customer Services
         O'Brien Road
         Carlow
         R93 E92O
Please provide details of the Employer to whom you are hired out (Hirer) by the Employment Agency:
Respondent/Employer's Full Legal Details
Is the Employer to whom you are hired out aware you are making this complaint?:     
Is the head office address different from above?:
Please complete head office address below:
Is this a Limited Company?:
Is this company in?:
Please complete details below:
Have you applied to the Department of Social Protection for your redundancy payment?
Has your employer issued you with a redundancy certificate?
Have you applied to your employer for a redundancy payment?
Insolvency
Please tick one or more of the options below to indicate the type of debt owed to you under the 
Insolvency Scheme:-
A copy of the Minister’s decision should be forwarded to :
         The Workplace Relations Commission
         Information and Customer Services
         O'Brien Road
         Carlow
         R93 E92O
Disputes relating to sections 8, 9, 10 or 11 of the Employees (Provision of Information and Consultation) Act, 2006 may only be referred to the Workplace Relations Commission for adjudication after
                                                                                        
recourse to the internal dispute resolution procedure (if any) in place in the employment concerned has failed to resolve the dispute, andthe dispute has been referred to the Conciliation and Mediation Services of the Workplace Relations Commission (WRC) which, having made available such of its services as are appropriate for the purpose of resolving the dispute, furnishes a certificate to the Director General of the WRC stating that the Conciliation and Mediation Services are satisfied that no further efforts on their part will advance the resolution of the dispute.
Name of Child to whom this complaint relates:
Please provide details of the Employer to whom you are hired out (Hirer) by the Employment Agency:
Respondent/Employer's Full Legal Details
Is the Employer to whom you are hired out aware you are making this complaint?:     
Is the head office address different from above?:
Please complete head office address below:
Is this a Limited Company?:
Is this company in?:
Please complete details below:
Please state the name of the European Works Council / European Employees’ Forum / Special Negotiating Body or Company.
You are required, in the case of this complaint, to provide a statement to the Director General of the Workplace Relations Commission setting out the main events (in date/chronological order) leading to dismissal, any promotions/demotions/assignments that may be relevant, the date(s) on which written and/or verbal (specify) warnings, if any, were issued, details of any investigations (by whom, date(s), who was interviewed, any relevant information),disciplinary hearings/meetings (by whom, date(s), any relevant information) and internal appeals (date(s), who heard the appeal, any relevant information). 
Were there written grievance/disciplinary procedures in place? Were they provided to you? 
If yes, when were they provided (e.g. (i) at the commencement of employment and/or (ii) when the process that resulted in your resignation/dismissal commenced). You should also include any legal points you may wish to make. Any additional documentation may also be uploaded using the Commission's secure upload facility, please contact Information and Customer Services at 0818 80 80 90 if you wish to do so.
 
Please outline in detail in the box below the specifics of your complaint. If you have any documentation which you would like to submit in support of these details, you should send by post (or DX 271001 Carlow2) to The Workplace Relations Commission, Information and Customer Services, O’Brien Road, Carlow R93 E92O using the reference number cited in the email acknowledgement and/or acknowledgement letter issued in response to your complaint application. Please ensure that the details which you provide in the text box below relate ONLY to the specific complaint selected above. Use the "New Complaint" Button if you wish to make another complaint.
 
You are required, in the case of this complaint, to provide a statement to the Director General of the Workplace Relations Commission setting out the facts, details of the link between the grounds and the alleged discrimination, the dates of the alleged discrimination, details of the specific allegations, the parties involved, the date of dismissal if relevant and any other information that is needed to set out the full facts of the complaint. You should also include any legal points you may wish to make. Any additional documentation may also be uploaded using the Commission's secure upload facility, please contact Information and Customer Services at 0818 80 80 90 if you wish to do so.
 
Please outline in detail in the box below the specifics of your complaint. If you have any documentation which you would like to submit in support of these details, you should send by post (or DX 271001 Carlow2) to The Workplace Relations Commission, Information and Customer Services, O’Brien Road, Carlow R93 E92O using the reference number cited in the email acknowledgement and/or acknowledgement letter issued in response to your complaint application. Please ensure that the details which you provide in the text box below relate ONLY to the specific complaint selected above. Use the "New Complaint" Button if you wish to make another complaint.
 
Please outline in detail all the issues you wish to raise under the Transnational Information and Consultation of Employees Act in respect of your role as employee representative in a European Works Council / European Employee Forum / Special Negotiating Body or other body.
Please outline in detail in the box below the specifics of your complaint. If you have any documentation which you would like to submit in support of these details, you should send by post (or DX 271001 Carlow2) to The Workplace Relations Commission, Information and Customer Services, O’Brien Road, Carlow R93 E92O using the reference number cited in the email acknowledgement and/or acknowledgement letter issued in response to your complaint application. Please ensure that the details which you provide in the text box below relate ONLY to the specific complaint selected above. Use the "New Complaint" Button if you wish to make another complaint. 
Associated Resolution Options
Redress Options
Information on Resolution Services:
Employment Appeals Tribunal 
 Labour Court 
Adjudication 
Equality Tribunal  
 Inspection 
KH
 
Please select which option you wish to choose (There may only be one avenue available to you):  *
"You have selected the redress option of "Complaint to a Rights Commissioner" in respect of your complaint of having to leave your job due to the conduct of your employer. The Unfair Dismissals Acts provide that a Respondent may, within 21 days of receiving a copy of the complaint, advise that he/she objects to the complaint being heard by the Rights Commissioner Service. The complaint, if it is to be progressed, would then need to be referred to the Employment Appeals Tribunal. If the Respondent in this case advises in due course that he/she objects to the complaint being heard by the Rights Commissioner Service, please indicate below the course of action you would wish to take.
 
If you have another complaint, please click on the new complaint button below
Please indicate if you would be willing to avail of mediation services to facilitate the resolution of your complaint/dispute should the Workplace Relations Commission be in a position to offer these services in this case.
 
During the Covid-19 restrictions when face to face hearings are postponed, we may contact you to offer mediation as an option to resolving your complaint, whether you have selected mediation or not
 
 
*
The Workplace Relations Commission may be in a position to offer a mediation service in certain cases to facilitate the resolution of /complaints/disputes where possible at an early stage and without recourse to adjudication.  Complaints/disputes may only be referred for mediation with the agreement of both parties to the complaint/dispute.
 
Mediation seeks to arrive at a solution through an agreement between the parties, rather than through an investigation or hearing or formal decision. The Mediation Officer facilitates the parties to negotiate their own agreement on a clear and informed basis, should each party wish to do so. The process is voluntary and either party may terminate it at any stage.
 
Mediation can take the form of telephone conferences with the parties, face-to-face mediation conferences/meetings or such other means as the Mediation Officer considers appropriate.
 
Mediation is conducted in private and the terms of any settlement are not published and remain confidential to the parties. All communications by a Mediation Officer with the parties, all records and notes held for the purposes of resolving any matter and all information furnished at mediation are confidential.  No information obtained at mediation may be disclosed to any third party including the adjudicator or Labour Court. Any person who discloses information may be guilty of an offence, other than in proceedings for enforcement of the terms of the agreement.
 
Where a complaint/dispute is resolved, whether by mediation or otherwise, the Mediation Officer will record in writing the terms of the resolution, the parties will be asked to sign that record and the record of resolution will be given to the Director General of the Workplace Relations Commission. A copy will also be given to each party.
 
The terms of a resolution are binding on the parties and if either party contravenes these terms, the contravention will be actionable in any court of competent jurisdiction.
 
Where a complaint/dispute is not resolved, the Mediation Officer will certify in writing that the complaint/ dispute has not been resolved and will send that certificate to the Director General of the Workplace Relations Commission. A copy will also be given to each party.
 
Please note that mediation is not available for Industrial Relations and Redundancy complaints. If your complaint application relates to such a complaint you should not select “yes” below.
Workplace Relations Commission Mediation Services
*
By providing an email address you are consenting to the Workplace Relations Commission 
communicating with you by electronic means (eMail) including the serving or 
giving notice(s)/document(s)
 
 
Please note further to the Supreme Court judgment Zalewski [2021] IESC 24 the WRC can no longer guarantee hearings will be in private or that decisions would be anonymised
Complaint Submission
I declare that, to the best of my knowledge, the information provided in relation to the complaint(s) above is accurate.
Do you wish to save a copy of this Complaint Form before submitting? 
Do you wish to print this Complaint Form before submitting?
Submit complaint to the Workplace Relations Commission
*
(please note that once your complaint form has been submitted-using the ‘Submit’ button below- you will no longer be able to save)
(please note that once your complaint form has been submitted -using the ‘Submit’ button below- you will no longer be able to print)
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