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STAKEHOLDER COMPLAINT FORM

Your Name

Contact Details

Physical Address

Postal Address

Email Address

What are your complaints? Please include relevant date (s), location and background
information, including council employees you have contacted regarding this matter.

Additional information, such as relevant photographs, can be attached to this form.

How could the situation be improved?

Additional Information:
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Acknowledgement Letter

Additional Correspondence

Sent Date: Sent Date:
Staff Name:
Staff Name:
Reason:
Action Taken:

Final Response Letter

SentDate......vvvveeenannnn.
Staff Name........................




