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COMPLAINT FORM

	Complainant Details



	Name:…………………………………………………………………………………………

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

	

	

	(HOME) …………………..


	( (WORK) ……………………………….

	( EMAIL: ………………..
	( (MOBILE ………………………………



	Was an interpreter used?

Yes


No
	Any special circumstances, eg vision impaired? Yes 

No


	Complaint Received by:



	Name: ………………………………………    
	Title: …………………………...


	Signature: …………………………………..
	Date:……………………………



	What is the complaint about?

	Sheltered Housing
	
	Lifeline
	

	Contractor
	
	Maintenance
	

	Estate Management
	
	ASB
	

	Former Tenant Arrears 
	
	Member of staff 
	

	Lettings
	
	Rent
	

	Finance
	
	Repair
	

	Tenancy Management
	
	Other
	

	Estate Service
	
	
	


	What aspect of our service does the complaint relate to?

	Attitude
	
	Decision
	

	Standard of Service
	
	Time
	

	Other
	
	
	


	Who is making the complaint?

	Tenant
	
	Family member of Tenant
	

	Applicant
	
	Leaseholder
	

	Adjacent Owner
	
	Contractor
	

	Other
	
	
	


	How was the complaint made?

	Telephone
	
	Letter
	

	Visit
	
	Email
	

	Verbal
	
	Other
	


	Summary of complaint (What happened? Who was involved? When and where did it happen?)



	.  



	

	

	

	

	


	Resolution requested by complainant:

	

	

	

	

	Action taken: i.e. letter/telephone call/visit/email/other please specify

	

	

	

	Outcome:

	

	


	Date acknowledgement sent (should be within 48 hours)

	Date complainant advised of progress

(should be within 10 working days)

	Date complaint finalised:




