COMPLAINT REPORT FORM
This form is to be completed by any user of our service or community member, or other service provider, who wishes to complain about GGAC services, staff or members or an incident that has occurred.

Step 1
Have you tried to resolve the problem with the person concerned?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Step 2
If you wish the complaint to be taken further please write down the details of your complaint.

Name




Date       
Complaint Details

     
Does the complaint relate to: (please tick)

 FORMCHECKBOX 

The Cooperative

 FORMCHECKBOX 

A program area - Which program      
 FORMCHECKBOX 

An activity organized or conducted by GGAC 

Please give details
     
 FORMCHECKBOX 

A person employed by GGAC

 FORMCHECKBOX 

A person participating in an activity conducted by GGAC but not employed by GGAC

Briefly describe the complaint
     
                                                                                                                                                             Does the complaint relate to a particular date or dates? Yes  FORMCHECKBOX 
No  FORMCHECKBOX 


 If yes please indicate date or dates 
     
Was there any injury or damage to person or property?
Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 
 

If yes please describe

     
Names of any witnesses (if applicable)
     
How would you like to see the complaint dealt with in the first instance?

 FORMCHECKBOX 

I would like the CEO to followup on my complaint and contact me

 FORMCHECKBOX 

I would like to meet with the CEO to discuss my complaint

 FORMCHECKBOX 

I would like to meet with the CEO to discuss my complaint and bring an independent person with me

I declare that the above information to be a true record of what happened 

Signed 
  Date      
Please return this form promptly to the CEO

Received by 
  Date        
Action to be taken

Signed 
  Date ___/___/___
Every effort will be made to deal with each complaint as quickly as possible






