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Complaint Form

Please answer all questions using BLOCK CAPITALS and tick (+) boxes as required.
The information you provide will be treated as STRICTLY CONFIDENTIAL.
If you would like help filling in this form, please do not hesitate to ask.

1. YOUR PERSONAL DETAILS

Surname: Title (Mr, Mrs, Miss, Ms):
First names: Date of birth:
Address: Flat position:
Postcode:
Home tel: Mobile tel: Work tel:

2. PLEASE STATE THE REASONS FOR YOUR COMPLAINT




3. HOW YOU WOULD LIKE US TO RESOLVE THE MATTER?

Have we provided you with sufficient advice about our complaints procedure,
and about the Scottish Public Services Ombudsman service? |:| YES |:| NO

Is there anyone you do not want us to speak to in investigating your complaint? |:| YES |:| NO

Please provide any additional information regarding the above questions:

Notes taken by: Date:

I confirm that this note is an accurate record of my complaint

Signature of applicant: Date:

Thank you for completing this form
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