Please fill in your details in BLOCK CAPITALS below.
Your details

Title: Mr[ | Mrs E{Miss [ I Ms[ ] Other..oeevevevn.

First Name:  ..........
Surname: ...
Address: ... !

Postcode: ...
E-mail: ...
Phone Number: ..........

Are you contacting us on behalf of someone else?
Yes [ ] No|[ ]

If you answered yes, please provide their details below:

Title: Mr[_[Mrs [ | Miss [ | Ms [ | Other......coocvvoi...,
First Name: oo SR
SUIMMBIMEE = soiiicinsissmssmusmmsmmenemmns s smns st e e et eesesies
AdAreSS: e

POSICOAE: e
E-mail e
Phone NUMDET: ...

Please ask the person who you are acting on behalf of to
sign to confirm they give their permission for us to share
information with you:

SIUNEH: s anmmnmmmmmsmemsmmsons Date:......coooeeei
(complainant)
Signed: ... Date:......ccceeennnnnnn

(representative)

Are you contacting us about:

Adult Social Care [ ] Children’s Social Care [ ]
Housing [ ] Public Health []
Any other Council Service B/

Do you want to make a:

Complaint [~ Compliment [ ] Comment [ |
Please give as much detail as you can about your

complaint, compliment or comment in the space below.

........... Tuzse. . Famove. Runpuves..oF. QARLINGTon. ...
............. THESE . AGE.H0o0R. HERNTAGE. . 2VCk A,
.............. BT MARET. TN e
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............................................................................................

If you are making a complaint, what would you like us to
do to put things right?

............................................................................................

If you are making a complaint, have you already
contacted the Council about your complaint? Yes| |No [~]

If yes, who did you contact?

If you are making a complaint, do you feel you have been
discriminated against? Yes [V|No[ ]

If s0, on what grounds? . "N, ArAy. 14 HERITRer. ...
1 To] =1 R —————————————— 1) L ——
Please send this form back to us at:

Complaints & Information Governance Team,
Town Hall, Darlington, DL1 5QT.
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