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Procedure 

 

 
 

 
Complaint Form 

 
Date: 

Name: 

Organisation (if applicable): 

Address: 

Contact telephone number: 

e-mail address: 

Individual / team involved: 

Summary of complaint: 

How would you like to see your complaint resolved? 

Please attach any supporting / relevant documents (these can be 
copies) listing the titles in this space: 

Signed: 

INTERNAL USE ONLY 

Acknowledgement  

Investigation  

Response  

Action Taken  

Date completed  

 
 

 
 

 

 

 

Page 3 of 6 
 

   Version 0.1    Owner: Samantha Bennett 
    Date: 16.03.120



 


