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COMPLAINT FORM[image: ]


(for submitting complaints of misconduct)

Date: 
Your Name: 
Club:                                               ASH BOWLING CLUB
County Association:                                  KENT
Your Tele Number: 
Email Address: 

Respondent Name:

(the person subject of your complaint) 

Their Club: 
County Association: 
Date of Misconduct: 
Location: 
Describe the Misconduct:  

											  



											  



Describe the impact the Misconduct has had on you:  
											  


											  




Where there any Witnesses? 
Witness Name: 
Witness Name: 
Witness Name:  

How best can your complaint be resolved? What would you like to happen? (We may not always be able to achieve this, but understanding your preference helps guide the process) 
											  



											  


Please send this Complaint Form to the appropriate Complaint Assessor within 14 days of being made aware of the misconduct.


NEED HELP FILLING OUT THIS FORM – PLEASE JUST ASK
A MEMBER OF THE EXECUTIVE COMMITTEE.
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