	Dorchester Municipal Charities

RESIDENTS’ COMPLAINTS FORM
Resident 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: ………………………………………… (Resident)	 Date: …………………………

Please continue overleaf if necessary. 
[bookmark: _GoBack]This form is available in large print if required.
Author: DMC Trustees		DMC is registered with the Charity Commission as
Date: January 2021		Chubb, Whetstone and Napper’s Almshouses
Review date: January 2024		Charity No: 201387

Office use only: Date copy of this form provided to resident: ..........................................................................	

