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CUSTOMER COMPLAINTS FORM


Title:		 ____________________________________________

First name: 	____________________________________________

Address:	____________________________________________

		____________________________________________

		____________________________________________

Email:		____________________________________________

Daytime Phone number: __________________________________ 

Mobile number: _________________________________________


Please state which is your preferred method of contact: ______________________________________


What do you wish to complain about?
 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Describe how the person affected suffered or has been affected:

__________________________________________________________________________________________________

__________________________________________________________________________________________________


Have you already put your concern to the staff responsible for delivering the service? If so, please give brief details of how and when you did so.

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Signature Date: ________________________________
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If you have any documents to support your concern/complaint, please attach them with this form.

When you have completed this form, please send it to:

Margo Hayes, 
Complaints Officer,
Corporate Services,
Kilkenny County Council. 
County Hall | Johns Street | Co. Kilkenny | R95 A39T|

Or email it to: complaints@kilkennycoco.ie.
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Date Complaint Received:	__________________	Referred to/Date:	__________________
Reference Number:	__________________	Date Acknowledged:	__________________
Date Decision Issued:	__________________	Appeal Received:	__________________
Appeal Decision:	__________________
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