
Action to be taken 
Date  Action Responsibility 
 
 
 

   

 
 
 

   

 
Date complainant contacted about action resulting from complaint: ……………………………………………  

 
Outcome: 
……………………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………………....... 

 
Follow-up: 
……………………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………………… 

 

Other comments: 
……………………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………………… 

 

 



Complaint Form 
 

 
To assist us in addressing your complaint, please provide the following information. If you require more space, please attach another sheet of paper. 

Name:…………………………………………………………………………………………………………………………………..DOB:………………………… 

Address:…………………………………………………………………………………………………………………………………………………………………. 

Telephone: .............................................................. Mobile: .................................................................... Email:…………………………………………. 

I want to you to know that I am not happy about: 

 ........................................................................................................................................................................................................................................  

 ........................................................................................................................................................................................................................................  

 ........................................................................................................................................................................................................................................  

 ........................................................................................................................................................................................................................................  

 ........................................................................................................................................................................................................................................  

I would like you to: 

 ........................................................................................................................................................................................................................................  

 ........................................................................................................................................................................................................................................  

 ........................................................................................................................................................................................................................................  

 ........................................................................................................................................................................................................................................  

 ........................................................................................................................................................................................................................................  

Signed:……………………………………………………………………                       Date:……………………………………………………………   

Received By:………………………………………………………….....                       Sign:…………………………………………………………… 


