
MANDAN, HIDATSA, ARIKARA NATION 
HUMAN RESOURCE DEPARTMENT 

          Three Affiliated Tribes ~ Fort Berthold Indian Reservation 
307 5th Ave, New Town, North Dakota 58763 
Telephone 701.627.8149 Fax: 701.627.2960 

TAT EMPLOYEE COMPLAINT FORM 

Pe rs on  Filing Com pla in t :   ;   .  
  Name   Title/Department 

Phone #:  Ce ll#:  Em a il:   .  

Da te  of Com pla in t :        /        /                      Tim e :  :    AM    PM 

Loc a t ion:     .  

Na m e  of Pe rs on(s ) involve d  in  your c om pla in t :  

Name(s)/Title/Dept: Work Phone/Cell#: Email: 

 In c lu d e  o n ly o n e  Co m p la in t  p e r  fo rm .  Ad d it io n a l p a ge s  m a y b e  u s e d  fo r  t h e  s a m e
Co m p la in t .  Ho we ve r,  s e p a ra t e  fo rm s  s h o u ld  b e  u s e d  fo r  n e w Co m p la in t s .

 De s c ribe  the  de ta ils  o f the  Com pla in t .



        .  
Ple a s e  p rovide  witne s s (e s ) na m e (s ),  if a ny: 

Name(s): Phone/Cell#: Email: 

Em ploye e  Signa tu re    Da te  

Supe rvis o r Signa tu re   Da te  

TAT HR COMPLAINT FORM_REVISED 08/2025
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