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	 Complaints Form

	This form is intended for use by anyone who wishes to make a formal complaint to the Organisation relating to any aspect of our services, products, and provisions. It can also be used for submitting complaints relating to GDPR or data protection issues.
Please note: If the complaint relates to a disclosure that is in the public interest under the terms of the Public Interest Disclosures Act 1998 (PIDA), it should be raised under the Organisation’s Whistleblowing procedures (see Jamma Wellbeing – Empowering Minds, Transforming Lives ). 
Individuals should bear in mind before using this form that they can request that a matter be dealt with in an informal manner by the Organisation. Where the individual requests that the complaint be dealt with informally, an appropriate person from the Organisation, will be assigned to discuss the matter with the individual, with a view to resolving the matter without recourse to a formal procedure. Contact Jamma Wellbeing’s Office Manager via email info@jammawellbeing.com for more information.
Where the individual requests that the complaint be dealt with formally, this form should be completed, and our Organisation's formal complaints procedure will be invoked. Once completed this form should be sent by email to Jamma Wellbeing’s Office Manager marked "Confidential"(info@jammawellbeing.com).
We treat personal data collected during the grievance procedure in accordance with our data protection policy. Information about how your data is used and the basis for processing your data is provided in our Organisation’s Privacy Policy on the website.

	Formal complaint

	Name:
	 

	Address:
	 

	Email:
	 

	Contact Number:
	 

	Summary of complaint:

	Please set out the details of your complaint (providing as much detail as possible, particularly dates, times, locations and the identities of those involved). You may attach additional sheets if required.
 
 


 

	Individuals involved in the alleged complaint:

	Please provide the names and contact details of any people involved in your complaint, including relevant witnesses.
 
 
 

	Outcome requested:

	Please set out how you would like to see your complaint dealt with, and why and how you believe that this will resolve the issue.
 
 
 

	Declaration:

	I confirm that the above statements are being made in good faith and are true to the best of my knowledge, information and belief. I also understand that making any false, malicious or untrue allegations may result in further action being taken against me by the Organisation.

	Form completed by:
	 

	Signature:
	 

	For completion by the Organisation:

	Date form received by the Organisation:
	 

	Name of recipient and job role:
	 

	Signature:
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