Complaints Form

Please tell us as much as possible about your complaint, continue on another sheet if necessary.

You may want to ask someone else to help you make your complaint — a friend, relative,
neighbour or carer can fill in this form on your behalf.

Your personal details

Firstname: ... Surname: ... Miss/Mrs/Ms/Mr
AAAreSS:
Postcode: ... Contact telephone number: ...
NGl

How you would like us to contact you for more information? Phone [ | Email || Letter [ |

Your complaint

What service are you complaining about?

Please continue overleaf
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Thank you for your complaint

If you have any evidence to support your complaint such as letters from us, make sure you include copies when
you return your form to us.

Please take a few minutes to complete the service user/resident monitoring form. This information is for
monitoring purposes only to make sure we are reaching everyone in the borough. It doesn’t affect how we will
handle your complaint in any way. The form makes into a free-post envelope for you to post your complaint
form back to us.

If your complaint involves another organisation like the Health Service or a care provider, are you happy for us
to share information about your complaint with them? 1 Yes [ No

Are you complaining on behalf of someone else? Please ask them to sign the form, if they can, to let us know
they are happy with what you have written and for us to share their complaint with relevant organisations.

Please sign your form

S GO UN .

Print name: ... Date ...



