
 

 

  

   

 

INSTRUCTIONS: PLEASE COMPLETE THE FOLLOWING COMPLAINT FORM (WITH THE 

ASSISTANCE OF A COMPLAINTS OFFICER IF NECESSARY).  

COMPLAINT FORMS SHOULD BE COMPLETED BEFORE AN 

INVESTIGATOR INTERVIEWS YOU.  

 

DATE OF APPLICATION:            

IS THIS YOUR FIRST APPLICATION? : YES �  NO � 

If no, Date of Previous Application:            

 

1. Name:               

2. Address:              

               

3. Telephone:                4.  Gender:  Male �  Female � 

 

5. Age Group:    Under 20 �   31-40 �   51-60 �  

           21-30 �                           41-50 �         over 60 � 

6.  Employment Status: Employed �  Unemployed � 

7.  If employed, Occupation:            

 

8.  Disabled:  Yes �  No � 

9. If yes, Nature of Disability:            

 

10. Authority complained against:           

 

11. Nature of Complaint:            
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COMPLAINT FORM 

  



 

 

  

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

                

               

               

               

               

               

               

               

               

               

               

               

               

                


