


TToTW COMPLAINTS FORM

YOUR DETAILS

Name

Phone

Email

How would you like us to contact you?

ABOUT YOUR COMPLAINT

What do you think we did wrong or failed to do?
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Describe how you personally have been affected.
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What do you think should be done to put things right?
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Have you already put your concerns to our staff? If so, please give brief details of how, to
whom, and when you did so.

If you have any supporting documents, please submit them
with the form.

Signature Date

WHAT IF YOU NEED HELP

Our staff will aim to help you make your complaint known to us.
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