
Serial No:  _______________________ 

COMPLAINTS/STATEMENT FORM 

To be held on file 

Date:  …………………………………….       Time:  …………………………………. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Complainant to tick appropriate box: 

   No   I do not want any action taken on my behalf 

   Yes  I would like action to be taken by the accommodation office on my behalf 

Name:  _______________________________   Signature:  _____________________________ 

Hall:   ________________________________    Room:  _________    Time:  _______________  


