
Complaints, 
Compliments 
and Comments



2

Complaints, compliments  
and comments
Our aim is to put you, the customer, first and provide you with the 
best possible service. To make this aim a reality it is important 
that you have the opportunity to tell us what you think about the 
services we provide.  

Making a complaint, compliment or comment is one way you can 
do this. You can tell us when we get things wrong so we can put 
them right. You can also tell us when we get things right, make 
comments about the things we do and suggest new ways of 
doing things.

If you need to make a complaint we will take your concerns 
seriously, treat you fairly and with respect and you can be 
confident that you will not receive a poorer service as a result.

Darlington Borough Council defines a complaint as: 

“When someone tells us they are not happy about a service or 
something we have or have not done that has had an impact 
upon them”

The Complaints and Information Governance Team handles all 
complaints for the Council, including complaints about Adult and 
Children’s Social Care and Public Health. How we will deal with 
your complaint will depend on which service it is about. We will 
provide you with further information on receiving your complaint.
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Help making a complaint
If you need some help to make your complaint you can ask a 
family member or friend to act on your behalf.  Alternatively, we 
can arrange an advocate for you.

We can also arrange a British Sign Language or a foreign 
language interpreter to help you make your complaint.  For more 
information contact the Complaints and Information Governance 
Team.

You can make a complaint by:
Completing the attached form and sending it to: 
Complaints & Information Governance Team,  
Town Hall, Darlington, DL1 5QT

Completing an on-line form at www.darlington.gov.uk/complaints

E-mailing: complaints@darlington.gov.uk 

Telephoning: 01325 406777

On-line or in person meeting by appointment.
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Please fill in your details in BLOCK CAPITALS below. 
Your details
Title:  Mr 	 Mrs  Miss  Ms  Other	
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	
First Name:	 ........................................................................................
Surname:	 ........................................................................................
Address:	 ........................................................................................
	 ........................................................................................
Postcode:	 ........................................................................................ 	
E-mail:	 ........................................................................................ 	
Phone Number:	 ........................................................................................ 	
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:
Signed:..........................................................Date:............................................  
(complainant)
Signed:..........................................................Date:............................................  
(representative)
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Are you contacting us about:

Adult Social Care 		 Children’s Social Care	

Housing 		 Public Health	

Any other Council Service	

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.



6



7

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 		 No  

If so, on what grounds?.................................................................................

Signed:..........................................................Date:............................................

Please send this form back to us at: 
Complaints & Information Governance Team,  
Town Hall, Darlington, DL1 5QT.



Additional Information
If you require this leaflet in any of the following  

formats please contact the Council on 01325 406777

Arabic

Bengali

Cantonese

Hindi

Punjabi

Urdu

Polish

01325 406777
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01325 406777

01325 406777

01325 406777

01325 406777

01325 406777

01325 406777
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