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BLYTH TOWN COUNCIL
COMPLAINT OR GRIEVANCE FORM 
FOR USE BOTH INTERNALLY (by Councillors and Officers) 
AND BY RESIDENTS
	1. PLEASE COMPLETE PERSONAL DETAILS

	Date
	
	Reference (office use)

	Name
	

	Address (if Resident)


	

	Postcode
	

	Daytime Telephone Number
	

	Evening Telephone Number
	

	Email Address
	

	Preferred Method of Contact
	

	2. PLEASE DESCRIBE THE NATURE OF THE COMPLAINT OR GRIEVANCE

	· What do you want to bring to our attention?

	

	· When and where did this take place including details of time, date, day, location, etc?
	

	· Name or names of people involved?

	

	· Name(s) and contact details of anyone else who may have been involved? 
	

	· In your opinion, what action or decision would resolve the matter?

	


Please send your completed form to Blyth Town Council, Arms Evertyne House, Quay Road, Blyth, Northumberland, NE24 2AS or email it to:
info@blythtowncouncil.org.uk
