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Complaints Form

Date complaint made

Name

Address

Telephone

Email

Membership/S number

Date and time of incident

Location of incident

Name of Representative(s)

Details of the complaint
Please provide as much
detail as possible and
continue overleaf to help us
to resolve the complaint in a
timely manner.

Signature
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Ref: Chief Executive
Page 1 of 2

Version No.:

3

Date of Review:

September 2025

Revision due:

September 2028

O:\Policies and Procedures\LCCP & RTS\LCCP\HLP Compliants Form V3.docx




Signature

For Office use only Reference

Assessed by

Title

Date

Resolved by

Title

Date

Complaints Form

Ref: Chief Executive
Page 2 of 2

Version No.:

3

Date of Review:

September 2025

Revision due:

September 2028

O:\Policies and Procedures\LCCP & RTS\LCCP\HLP Compliants Form V3.docx




