IDS COMPLAINT FORM

We welcome your feedback whether good or bad about any aspect of our work.  Your comments can help us improve and provide better services.  Please complete this form if you think we have failed to provide a service or achieve stated standards of service; if we have failed to fulfil our responsibilities or carry out a policy; if we have acted with bias or discrimination or have failed to consider relevant factors when implementing a decision.
	Complainant details:

	Name: 


	Address: 


	

	Postcode:

	Date:

	Preferred contact number:
	

	2nd contact number:
	

	E-mail:



	Require an interpreter?   Yes / No
Language spoken
	Special circumstances eg vision impaired?   Yes / No


	What is the complaint about?

	Repairs & maintenance
	
	Member of staff
	

	Contractor
	
	Tenancy management
	

	Out of hours emergency service
	
	Sheltered housing
	

	Cleaning / communal areas
	
	Alarm lifeline system
	

	Finance
	
	Rent arrears management
	

	Other (please specify)
	
	 


	What aspect of our service does the complaint relate to?

	Customer service
	
	Decision made
	

	Standard of service
	
	Response time
	

	Bias or discrimination
	
	Other (please specify)


	Who is making the complaint?

	Tenant
	
	Family member of tenant
	

	Applicant
	
	Friend or advocate
	

	Adjacent owner
	
	Leaseholder or shared owner
	

	Other (please specify)
	
	 


	How was the complaint made?

	Telephone
	
	Letter
	

	Visit
	
	Email
	

	Verbal
	
	Other
	


	Complaint made (or received*) by:

	Name: 
	Job title*: 

	Signature:
	Date: 



	Summary of complaint:

It is helpful to tell us what happened, who was involved, when and where it happened and why you are dissatisfied with the service provided.

	


	Any other information you would like to provide:

	


	How would you like us to resolve this issue?

	


	Lead officer dealing with complaint: 

	Date acknowledgement sent (should be within 3 days): 

	Date response sent or complainant advised of progress (should be within 10 working days):

	Date complaint finalised:


