[bookmark: _GoBack]COMPLAINT FORM
SECTION A – YOUR DETAILS

First Name:  ________________________________ Surname: _______________________________

Address:         ____________________________________
	          ____________________________________
	          ____________________________________

Contact No:   ____________________________________

E – mail:         ____________________________________

If completing this form on behalf of someone else please complete Section B.
SECTION B – MAKING COMPLAINT ON BEHALF OF SOMEONE ELSE

Their Name: _____________________________________

Their Address: 		__________________________________________________
			__________________________________________________
		
What is your relationship to them?    ________________________________________

Why are you making a complaint on their behalf?  _________________________________________
____________________________________________________________________________________________________________________________________________________________________

SECTION C – NATURE OF COMPLAINT

Date of Incident:	_______________________________________________________

Location of Incident:	________________________________________________________

Details of Incident:	______________________________________________________________
_________________________________________________________________________________
__________________________________________________________________________________

Did you put your complaint/concern to management/staff present at the time or later?

Yes			No		

If yes please give details of how and when you did so.  _____________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Do you have any documents to support your complaint/concern?  If so, please attach them to this form.

Signature: ____________________
Date:  ________________________

When you have completed this form please return to:                customerservice@kerryetb.ie
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