[bookmark: _GoBack]COMPLAINT FORM

You are filling in this form because you complaint has not been dealt with to your satisfaction or not at all by the manager of this office and you want the head office to look at your complaint. If you need help to complete the form call 0183811956
Tell us about yourself:
Surname …………………………………………………..….    Title  ……………………………………………………………
First Name(s)………………………………………………………………………………………………………………………….
Occupation  ……………………………………………………….………………………………………………………………….
ID Number  ……………………………………………………….…………………………………………………………………..
Address to which we May send you letter
……………………………………………………….…………………………………………………………………………………….
……………………………………………………….…………………………………………………………………………………….
……………………………………………………….…………………………………………………………………………………….
Telephone (daytime)………………………………………….	Cell  ………………………………………………………….
Fax  ………………………………………………………………..   E-mail  ………………………………………………………

Detail of person against you are complaining:
Name of person or office

Phone number  ………………………………………………  Fax……………………………………………………………..

Your policy number  ……………………………………………………………………………………………………………..


How would you like your complaint to be resolved? (Outcome expected)
……………………………………………………….…………………………………………………………………………………….
……………………………………………………….…………………………………………………………………………………….
……………………………………………………….…………………………………………………………………………………….
……………………………………………………….…………………………………………………………………………………….
……………………………………………………….…………………………………………………………………………………….


Signature   ………………………………		Date ……………………………………………………….
Complaint 
Signature   ………………………………		Date ……………………………………………………….
Witness






FOR OFFICE USE 
Date received	…………………………………………………………………………………………………………………..
File number	…………………………………………………………………………………………………………………..
Office responsible	……………………………………………………………………………………………………..

Signature   ………………………………		Date ……………………………………………………….
Compliance co-ordinator 
