
PLEASE TEAR OFF

If anything makes it difficult for you to use our complaints service, for example if English is not your first language or you have a disability,
please tell us how we might help you.

When you have filled in this form please send it to the complaints officer for the department you are complaining about or send or take
it to a One Stop Service office. The addresses are on pages four and five of this leaflet

We will 

• write to let you know we have received your complaint within five working days of receiving this form

• tell you who will be looking into your complaint

• tell you when you will receive a full reply.

Monitoring our equal opportunities policy

We want to find out if we are giving as good a service as we can to all our complainants. We want especially to ensure that everybody 
has access to the procedure and that we treat everybody fairly. To help us do this, please fill in the back of this form and send it with your com-
plaint. The information you give us will help us decide how we can assist as many people as possible. You do not have to give us this informa-
tion, but we hope that you will.

Any information you give us will be treated in confidence. It will not be given to the person dealing with your complaint and it will not
affect the way we deal with it.

Brent Council Complaint form

Your name Title (Mr/Mrs/Ms) _■
Your address and post code

Your email address

Your daytime phone number

Are you complaining on behalf of someone else? If so, please give details and ask them to sign the form.

The council department you are complaining about and any reference numbers

What do you think we have done wrong?

the complaint form continues overleaf 
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PLEASE TEAR OFF

Continued from overleaf 
What do you think we should do to put things right?

Have you complained about this before? Yes _■ No _■ If yes, who did you complain to and when?

Please explain why you are still unhappy with the decision 

Your special requirements:
if anything makes it difficult for you to use our complaints service, for example if English is not your first language or you have a disability,
please tell us how we might help you.

Your signature

Date

What is your gender?

_■ Male _■ Female

Do you have a disability?

_■ Yes _■ No

What is your ethnic group?
White

_■ British _■ Irish 

_■White other (please specify)

Mixed Race/Dual Heritage

_■White & Black Caribbean

_■White & Black African

_■White & Asian

_■ Mixed other (please specify)

Asian or Asian British

_■ Indian

_■ Pakistani

_■ Bangladeshi

_■ Asian other (please specify)

Black or Black British

_■ Caribbean

_■ African

_■ Black other (please specify)

Chinese or other ethnic group

_■ Chinese

_■ Any other group (please specify) 

How old are you?

_■ 0-4 _■ 5-14

_■ 15-24 _■ 25-44

_■ 44-PA _■ Over PA

_■ 75+ _■ 85+

What is your religion?

_■ Christian _■ Buddhist

_■ Hindu _■ Jewish

_■ Muslim _■ Sikh

_■ Other (please specify)

What is your sexuality?

_■ Lesbian _■ Gay man 

_■ Bisexual _■ Heterosexual

_■ Prefer not to say
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