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FWinc Record of Complaint Form


Please complete this form if you wish to make a formal complaint.
	Name(s) of complainant(s):



	Complainant contact details – address, phone numbers, email address: 



	Who/What is your complaint about? 



	Do you have any reasons/evidence/witnesses to support this complaint? 



	Is there a specific time, place or date associated with this complaint? Or a point at which you first became aware of it?



	Have you mentioned your complaint to any one else or another authority?



	Have you any suggestions of how to resolve the issue associated with your complaint?




I confirm that the information I have given in this form is correct to the best of my knowledge.

Signature:







Date: 

�


Funny Wonders Inc. CIC


Company No: 6814964











Please attach this form to an email addressed for the attention of the FWinc Wellbeing Director and email it to hello@funnywonders.org.uk. 

