ANNEX B

National Assembly for Wales Commission Complaint Form

Section 1: To be filled in by the person making the complaint

Name:

Address:

Contact No:

| want you to consider the complaint | have described below, and | attach
evidence to support my complaint.

Signature of the person (or people) making the complaint:

Date:

Section 2: To be filled in if you are the person acting on behalf of the
person (or people) who wants to make a complaint (if the person (or
people) complaining cannot act for themselves)

Name:

Address:

Contact No:

Reason why you are acting on behalf of the person making the complaint:

give

permission to represent me.

Signature:

Date:




ANNEX B

Section 3: Who/what are you complaining about?

Please tick the box that you feel is relevant to your complaint.

Avoidable delay

Faulty procedures applied or failing to follow correct procedures
Failing to tell a member of the public about any rights of appeal they
might have

Unfairness, bias or prejudice

Giving advice which is misleading or inadequate

Refusing to answer reasonable questions

Rudeness and failing to apologise properly

Mistakes in handling a claim

Not offering a suitable solution where one is due

Failing to provide information

Failing to provide a service we must provide by law

Failing to provide a service to our standards

Not meeting the conditions of our Welsh Language Scheme

L]

[

Please provide a full description of the complaint, telling us how you have
been affected and what you think we should do to put things right. (You can
provide this on a separate piece of paper if you prefer, and attach it to this
form.)
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Section 4: Communication about the complaint
Have you already complained?

Yes [] No []

If you answered ‘Yes’, please attach a copy of the complaint and any
response you have received.

Section 5: Supporting evidence
If you answered ‘Yes’' to Section 4 above, please attach copies of any

correspondence (or relevant documents) you have had about the complaint.
You may list them below.

Document Date




