[bookmark: _Toc516132378][bookmark: _Toc517200761][bookmark: _Toc517201077][bookmark: _Toc517203010][bookmark: _Toc517205145][image: ]                                                       COMPLAINT FORM

	ESSENTIAL INFORMATION
	 

	NAME
	DATE FORM SUBMITTED

	 
	 

	CONTACT NUMBER
	E-MAIL ADDRESS

	 
	 




	DETAILS OF EVENT LEADING TO THE COMPLAINT
	 

	DATE, TIME, AND LOCATION OF EVENT

	 

	INVOLVEMENT OF OTHERS: if applicable

	If anyone else is involved in raising this complaint or if you are raising this complaint on behalf of someone else, please give details:


	 

	NATURE OF THE COMPLAINT use attachments if necessary

	Please clearly describe the nature of your complaint. 

Supporting information needed:
· State the matter or name of the person that the complaint is about,
· What happened when and where
· Provide the contact details or statements of any witnesses.
· Describe how you have been adversely affected by this situation
· If complaining about a decision, explain what the decision was about, when it was taken and who made it. 
· Explain what impact this decision has had, or you may fear will have, and upon whom.
· Provide any additional valuable information that you believe would be helpful.


	 


















	RESOLUTION use attachments if necessary

	QUESTION 1: 
Have you tried to resolve this matter informally?  Circle the appropriate response:



	
YES / NO

If yes, move to question 2.

If no, please explain briefly why you decided not to try to resolve the matter informally, then move to question 3. 



	QUESTION 2: 
If you tried to resolve this matter informally, what happened?
(State who you dealt with, when and where, what information you provided to them, and what you felt was unsatisfactory about the outcome.)



	

	
QUESTION 3: 
What actions are you wanting the church to take and what outcomes are you seeking?
(Whilst we cannot promise to do what you ask; it would be helpful to understand what resolution you are seeking as we review your complaint.)


	



Please retain a copy of this form for your own records.  As the complainant, your signature below indicates that the information you've provided on this form is truthful. 

	SIGNATURES
	 



	COMPLAINANT NAME
	COMPLAINANT SIGNATURE
	DATE

	 
	
	 

	
	
	

	RECEIVER NAME
	RECEIVER SIGNATURE
	DATE
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