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Title: Surname:

First names:

Postal Address:

Residential Address Ward

Tel Mobile e-mail

Statement of Complaint
(the matter which you want to bring to the attention of the LM)

What would you like the LM to do?

Have you taken your complaint elsewhere if yes please supply the pertinent

documentation related to the complainte

Signature of complainant Date:

Received by Date

Process followed:

Supporting documentation:
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Recommendations:

Closure:

Comments of complainant:

Signed:

Complaint number:
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Title:





Surname:

First names:




Postal Address:




Residential Address





Ward






Tel



Mobile


e-mail


Statement of Complaint


(the matter which you want to bring to the attention of the LM)


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What would you like the LM to do?


____________________________________________________________________________________________________________________________________________________________________________

Have you taken your complaint elsewhere if yes please supply the pertinent documentation related to the complaint?

____________________________________________________________________________________________________________________________________________________________________________

Signature of complainant  ______________________________
Date:_______________________

Received by




Date


Process followed: _____________________________________________________________________

______________________________________________________________________________________

Supporting documentation: ___________________________________________________________

Recommendations: __________________________________________________________________

Closure: ______________________________________________________________________________

Comments of complainant: ___________________________________________________________

Signed: ______________________________________________________________________________
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