Resident Complaint Form
	COMPLAINANT DETAILS (Anonymous complaints will not be accepted.  Your personal information will be kept confidential and is collected in accordance with The Local Authority Freedom of Information and Protection of Privacy Act.  We may use your information in order to contact you for further information to follow up on your complaint.)

	Name:                                                                                                                                    Date:

	Civic Address:                                                                                                                       Phone:

	Email:

	Complaint Details: (Remember to be specific with dates and times)
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
Don’t forget to attach all necessary documentation                Complainant Signature: ____________________________________    

	Proposed Action Purposes (Office use only)
__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Don’t forget to attach all necessary documentation                                    Name & Signature:__________________________

	Form Accepted by:   

Designation

Signature & Date: ____________________________________, 

	Details of any evidences:
Don’t forget to include all documentation to validate your complaint.



