
Allhallows Parish Council Complaint 

Proforma 

 
Complainants full name  

 
 

 Address  
 
 
 
 
 
 

 

Contact telephone 
Number  

E-Mail address  
Brief details of complaint  
(inc. dates, times, parties 

etc)  
 
 

Please continue on a 
separate sheet if 

necessary 

 
 
 
 
 
 
 
 
 
 



Do you wish the 
complaint to be kept 

confidential? 

 

Signed  
Date  

 


