
 
Complaint Form 

 
Your Name:       
 
Your Address:        
         
         
                    
 
Phone Number (Where you can be contacted during the day)   
      
 
What is your complaint? (Give details if you can, where it happened and 
who was involved) 
 
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
              
 

Please continue on a separate sheet if necessary. To allow us to fully 
investigate your complaint please give as much information as is 
possible. 
 
 



 
Which staff have you told about your complaint?  Please write their 
names if you know them. 
 
             
             
             
              
 
Why are you dissatisfied with this response? 
 
             
             
             
             
             
              
 
What do you think Linstone should do to put things right? 
 
             
             
             
             
             
              
 
 
Signed:          
Print Name:          
Date:        
 
 
Please return form to: Linstone Housing Association 
      32 Burnbrae Avenue 
      Linwood 
      PA3 3DD 
       
      Tel No. 01505 382383 
      E-mail: general@linstone.co.uk 
 
If you require assistance completing this form please contact the office 
and we will be happy to provide a staff member to assist you. 


