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Complainant Details

Name:  ________________________________________________________________________
Address:  ______________________________________________________________________
Phone:  _______________________________________________________________________

Volunteer / Client / Community Member / Social Service Provider (please circle)

Details of Complaint
Date:  
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Signature of Complainant:  


Name of person processing complaint:  ___________________________________  
Signature:  ___________________________________________________________
Position at FCC:   ________________________________________  Date:  ________________________

Action Taken:
Date:







Follow up Action recommended?    Yes / No  (If yes, please give details)
____________________________________________________________________________________________________________________________________________________________

Is the complainant satisfied with the action at this time?  Yes / No   	Date:  ___________________

Has the UCA Standing Committee been informed of this complaint?  Yes / No
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