Client Complaint Form 
Please complete all sections to help us understand your complaint. 
1. Client Information 
· Name: __________________________________ 
· Contact Number: __________________________ 
· Email Address: ___________________________ 
· Mailing Address: __________________________ 

2. Details of the Complaint 
· Date of Incident: __________________________ 
· Advocate(s) Involved: _______________________ 

3. Nature of Complaint Please provide a detailed description of your complaint, including any relevant dates, communications, and events. Attach additional pages if necessary. 

4. Supporting Documents Are there any documents that support your complaint? ☐ No ☐ Yes If yes, please list them below and attach copies to this form. 

5. Desired Outcome Please specify how you would like us to resolve this matter: 

6. Declaration I confirm that the information provided is accurate to the best of my knowledge. 
· Signature: ______________________ 
· Date: ___________________________ 

Please return the completed form via email or post to 10-12 Victoria Street, Douglas, Isle of Man, IM1 2LH.
