
​Complaint Record​

​Complaint Record​

​Complainant Details​

​Name:​

​Contact details:​

​Date:​

​Complaint Details​

​Course / Service:​

​Date of the Incident:​

​Please outline your​
​complaint:​

​Please include an outline​
​of the issue in detail​

​What happened​

​When did items occur​

​Who was involved​

​List any attachments​
​included to support​

​your submission​
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​Complaint Record​

​Why do you think this​
​issue has occurred?​

​What actions would​
​you like to happen in​
​order to resolve this​

​issue?​

​Signature:​ ​Date:​
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