
                   
 
 

               
 
                           HSAFC Complaint Record Form  
 
Name: 
 
Contact Number:  
 
Email:  
 
Date of Complaint:  
 
 
Who is the complaint about?  
 
 
 
Details of the complaint:  
 
 
 
 
Have you tried to resolve this informally? Yes / No  
 
 
 
If yes, please give details: 
 
 
 
 
  
What outcome are you seeking?  
 
 
 
Signature:  
 
Date:  
 


