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LABOR SURVEY FORM
Please do not print out this form.  Instead, please e-mail it as a Word file including your 
.JPEG attachments to info@angnarsinc.org

	Name
	


	Address
	


	Telephone No.
	


	Cellphone No. 
(Globe/Smart/Sun/etc.)
	

	E-mail address
	


	
	Contact information is required. Please rest assured that all information in this form will be kept confidential.

	Name of Employer
	


	Nature of Business 
(hospital, clinic, etc.)
	



	Address of Business
	


	Date of Employment
	


	Years/Months in Service
	


	Persons of Interest & Position 
(owner, administrator, chief nurse, training head, etc)
	



	Claims/Issues
· Salary below minimum
· Delayed / Unpaid salary
· False Volunteerism/False Trainings
· No security of tenure
· Unpaid holidays / leaves
· Unpaid overtime/waiting time
· Unpaid night shift differential / sss/ philhealth/ pagibig / 13th month / separation pay
· Unauthorized deductions
· Compressed workweek
· Illegal Dismissal
· Understaffing 
· Noncompliance w/ occupational health & safety standards / No provision of protective equipment
· Incomplete meal/ break times
· Union dispute/ harassment
· Etc.
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In order to strengthen our investigation, please also include .JPEG attachments in your e-mail such as scans and pictures of documents, receipts, contracts, announcements, memos, etc.

Thank you for your courage!

NARS Leah S. Paquiz
Founding President
ANG NARS, Inc.
info@angnarsinc.org
CALL US: (02)448-0826 
MOBILE: 
Sun (+63) 0943 5642577 
Smart(+63) 0908 3979494 
Globe(+63) 0956 9145638
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