
Complaints Record Form
Complaint’s Details
Jan-26 |  SMT Confidential - Documents - Complaints - All Documents

Page 1 of 1

Full Name: 
Address: 
Telephone number: 
Email address: 
CLOG number if applicable: 


Details of Complaint

Date Received: 	Received by: 

Description of Complaint:

Relating to which service(s): 

Informal Complaint Stage

Date of Response:
Response given by:

Details of Response:
Was the complaint resolved at this stage?

Complaint Stage 1

Date Received:
Receive by: (name and job title)

Date of Response:
Response given by:

Details of Response:
Was the complaint resolved at this stage?

Complaint Stage 2

Date Received:
Receive by: (name and job title)

Date of Response:
Response given by:

Details of Response:
Was the complaint resolved at this stage?

Complaint Stage 3

Date Received:
Receive by: (name and job title)

Date of Response:
Response given by:

Summary of Stage 3 proceedings and details of response given:
Corrective Action Report
Corrective Action Identified/Required:
Agreed Corrective Actions/Planned Preventative Actions:
