

	Dorchester Municipal Charities

APPLICANT (EMPLOYEE & STAFF) COMPLAINTS FORM
Applicant Name: ……………………………………………………………………………...

Address: ……………………………………………………  Phone number: ………………...

Advocate name (if relevant): ………………………………………………………………….

Advocate contact details: ………………………………………………………………………

…………………………………………………………………………………………………..

Advocate Relationship to Resident: 	Family member / Professional Advocate 
(please delete as appropriate)

Nature of Complaint:
(please include as much information as possible with names, times and dates as appropriate)





















Action requested:







Signed: ………………………………………… (Applicant)	 Date: …………………………

Please continue overleaf if necessary. 
This form is available in large print if required.


Author: DMC Trustees		DMC is registered with the Charity Commission as
Date: January 2020		Chubb, Whetstone and Napper’s Almshouses
Review date: January 2023		Charity No: 201387
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