
COMPLAINT FORM

Complaint lodged by:

First Name:
…………………………….
Surname:  ………………………………..

Address:   ……………………………………………………………………………………………


     ……………………………………………………………………………………………

Telephone:  …………………………….

E-mail:  …………………………………..

Signed:  ………………………………….

Date:  ……………………………………..

Details of complaint:

Please detail the nature of your complaint below including the date, what happened and enclose copies of any supporting documentation:

What happens next?

We will acknowledge receipt of your complaint within three working days, and at that time give you a date by which you should receive a response.   The timescale for our response will depend on the nature and complexity of the nature of the complaint.  

If you are not satisfied with our response.

If you are not satisfied with the response you receive from us you may complain to:

Scottish Public Services Ombudsman

4 Melville Street

Edinburgh

EH3 7NS

Tel:  
  0800 377 7330

Web:    www.spso.org.uk

