EMPLOYEE SUGGESTION FORM

Department: Employee ID:

Employee I nformation:
Full Name:

Position/Title:

Contact Phone:

Email Address:

Suggestion Details:

Benefits or Expected Outcomes:

Additional Comments or Notes:

Legal and Confidentiality Notice;



Theinformation provided in this form is the intellectual property of the Company and is subject to confidentiality
obligations. By submitting this suggestion, the Employee affirms that the suggestion is original, does not infringe on
any third-party rights, and grants the Company an irrevocable, perpetual, worldwide license to use, reproduce, modify,
and implement the suggestion without additional compensation. The Company is not obligated to implement any
suggestion and reserves the right to use or discard any submission at its sole discretion. The Employee acknowledges
that no confidential or proprietary information of third partiesis disclosed herein.

EMPLOYEE SIGNATURE MANAGER/SUPERVISOR SIGNATURE

Signature: Signature:




Original source of this document:

https://formtemplate-us.com/employee-suggestion-form/

Did you find this template helpful?
Find more updated templates at:

https://formtemplate-us.com/

View more templates

This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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