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COMPLAINTS FORM

If you wish to complain about the service you have received from Age UK Hammersmith and Fulham, please complete the following and return the form to us. 

	COMPLAINANT’S DETAIL

Name:      …………………………………………………………………………..........................
Address:   …………………………………………………………………………........................
                 ………………………………………  Postcode:………………………....................
Email: ………………………..................
Telephone No:……………………………         Mobile No:…………………………………….. 

Is it all right to contact you at the above Address/Telephone No?     Yes / No 



	Please tell us the details of your complaint:



	When did it happen:



	Please tell us what you feel should/should not have happened:



	Who was involved?



	Please tell us what you would like to happen as a result of your complaint:



	You will receive a response in five working days.




Send to  
Age UK Hammersmith and Fulham



105 Greyhound Road



London W6 8NJ
Thank you for completing this form
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