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Details of the Originator (Please tick here Dif you want to be anonymous & continue on Section 2)

Name/ Organization/On behalf of: How should BMT reach out to you
Phone : to update you?

Email ; Phone

Address Email

This information will not be shared with anyone; If you feel you belong to a vulnerable group like displaced persons, In person

minorities, women at risk, please let us know so we can handle your case with extra support. We will be glad to assist B Other- tell us please

you can also reach to BMT via sending a mail to compliance@bmtig.com or by a simple call to +96478091499814 how:

Nature of the Grievance (Tell us more about what happened, what concerns you and/or what you want to complain about?)

What Happened:

When did it happen? Where did it happen?

Who/what was impacted/affected?

How were they impacted?

What do you want to do? What
actions should BMT take?
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