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COMPLAINT FORM 

 

Name:  

 

Room:  

Flat: 
Address: 

 

 

 

 

 
Contact Number:  

 

Email Address:  

 

Please describe your complaint: (Please use separate sheet if necessary) 
 

 

 

 

 

 

 

 

Have you taken any action so far, or complained to anyone else? If so, please 
give details: 

 

 

 

 

 

 

 

What would you like us to do to put things right? 
 

 

 

 

 

Completed By: 
 
Signed:  Date:  

 

 


