	RUTHERGLEN & CAMBUSLAND HOUSING ASSOCIATION

	COMPLAINTS FORM
You can use this form to make a complaint about any aspect of our services. You can also complain by the telephone, email, in person or via the Association’s website.
The form outlines the information we require to consider your complaint. Please fill it in clearly, giving as much information as you can. Please return the form with any paperwork, photos or other evidence you may have to support your complaint.

	Section 1 -Your Details

	
Name:___________________________________________________________

Address: _________________________________________________________

               ______________________________ Post Code:_________________

Contact Phone Number:_____________________________________________

Email Address:____________________________________________________


	If you are complaining on behalf of someone else please give their details

	
Their Name: ______________________________________________________

Their Address: _____________________________________________________

                       ___________________________Post Code: _________________

Contact Phone Number: _____________________________________________

Email Address: ____________________________________________________

What is your relationship to this person? ________________________________


	Section 2 - Consent

	We need the permission of the person you are acting for before we can discuss their complaint with you.
Before submitting this complaint, please get them to sign below giving their consent for you to represent them.

	
I, (name)____________________________ consent to the person named in section 1 to act on my behalf with regards this complaint. I understand that this might involve the Association sharing some personal information about me and my complaint.

Signed: ___________________________________________Date:____________




	Section 3 - Details of Complaint

	Please give as much information as possible (e.g. who was involved, dates, times, place and how you felt the Association was at fault)

	
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________


	Section 4 - Outcome

	Please note below what you think the Association should do to address your complaint.

	
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________



	Section 5 - Confirmation

	I can confirm that the information given should be treated as a complaint and processed in line with the Association’s policy and procedures.

Signed: ______________________________________________________

Date: _____________________________





	FOR OFFICE USE ONLY

	
Reference Number: ___________________________

Date complaint received: _______________________

Name of Responding Officer: _________________________________________

Designation: _________________________________


	Category of Complaint:
HA’s failure to follow appropriate processes/policies 
Delays in responding to an enquiry or request         
Disagreement with a decision   
Dissatisfaction with a HA policy
Failure to provide a service                 
Inadequate standard of service 
Treatment by, or attitude of, a Committee Member or contractor
Treatment by, or attitude of, a staff member 

	Deadlines for Response:
Stage 1 – 5 working days        Deadline Date: ________________________
Stage 2 – 20 working days      Deadline Date: ________________________


	Outcome:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________





