
EQUALITY COMPLAINTS COMMITTEE 
Location: 
Prime Minister's Office - Department of Equality 
Lækjargata 4 
101 Reykjavík 
Tel.: 545 8400 
E-mail: knj@knj.is

COMPLAINT 

Information on the complainant 

Full name: _______________________________________________________________________  

Position:Id. No.: ___________________________   ______________________________________  

Address: ________________________________________________________________________  

Postal code:Municipality: ___________________________________   ______________________  

E-mail: Tel.: ____________________  _________________________________________________  

Information on the alleged offender 

Name and address of the institution/enterprise against which the complaint is directed: 

Name of manager of the enterprise/institution: 

Details of the complaint 

Brief description of the substance of the complaint: 



 

 Grounds for the complaint:



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Has the same complaint been considered by another party, e.g. a 
trade union? If so, then by whom and what was the conclusion? 

List of attached documents: 

Comments: 

Location and date: Signature: 
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