COMPLAINT FORM 
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Waltham Forest




If you have any questions or difficulties filling in this form or you are in need of any support in completing this form, if for example English is not your first language, or you have a disability that prevents you making your complaint in writing - please contact the Corporate Law Team on 0208 496 4346.

You can also e-mail us on standards.monitoringofficer@walthamforest.gov.uk 

Please note

a. Complaints can only be accepted in writing

b. An officer from the Council may contact you personally to go through the details of your complaint.

c. The Council is unlikely to be able to keep your identity or the information you have provided confidential. If you have serious concerns about disclosure of your name and a summary of your complaint, please complete Section 4 on confidential information.

d. Please read the leaflet How to make a complaint prior to completing this form.

Section 1: Your contact details

	Title:
	

	
	

	First Name:
	

	
	

	Surname:
	

	
	

	House Number/Name:
	

	
	

	Road/Street:
	

	
	

	Town/City:
	

	
	

	Postcode:
	

	
	

	Telephone/Mobile:
	

	
	

	E-mail address:
	


Please tick the box which complainant type best describes you:

( Member of Public

( Elected/ Co-opted Member of the Authority

( Independent Member of the Standards Committee

( Member of Parliament

( Local Authority Monitoring Officer

( Other Local Authority Officer/Employee

( Other (Please specify)  

Section 2: Your complaint

Who are you complaining about?

Please give the name of the councillor/s, member/s or co-opted member/s of this Authority that you consider has broken the Code of Conduct.

Name of individual/s (include both first and last names)

	1.  

	

	2.

	

	3.

	

	4.

	

	5.


Section 3: What are you complaining about?

Please provide us with as much information as you can about your complaint to help us decide whether or not it should be investigated. Include the date and details of the alleged misconduct, and any information that supports the allegation. If you are complaining about more than one member you should clearly explain what each individual member has done that you believe has breached the Code of Conduct. 

We can only investigate complaints that a member has broken the Code of Conduct for Members (please see leaflet How to make a complaint referred to above). You can continue on a separate sheet if there is no enough space on this form.

Evidence (if this applies)

Please attach to this form, copies of any correspondence, documents, names and details of witnesses, and any other evidence that you feel is relevant to your complaint. Please avoid sending us large amounts of background information that only relate indirectly to you complaint.

Please briefly describe the documents you will be enclosing: 

1.

2.

3.

( Tick this box if you would like us to return the evidence to you.

Section 4: Confidential information (this part only applies if you are asking for your identity to be kept confidential)

In the interests of fairness and natural justice, we believe members who are complained about have a right to know who has made the complaint. We also believe that they have a right to be provided with a summary of the complaint. We are unlikely to withhold your identity or the details of your complaint unless there is good reason. For example, where the disclosure of personal details may result in the evidence being compromised or destroyed by the subject member or if there is a real possibility of intimidation of the complainant or witnesses by the subject member.

Please note that requests for confidentiality or requests for suppression of complaint details will not automatically be granted. The assessment of your request will be undertaken by the Standards sub-committee who will carry out the initial assessment of your complaint. We will then contact you with the decision. If your request is not granted, we will allow you the option of withdrawing your complaint. 

It is important to understand that in certain exceptional circumstances where the matter complained of is very serious, we can proceed with an investigation or other action and disclose your name even if you have asked us not to.

Please provide details of why you believe we should withhold your name/details of your complaint below:

Please consider the complaint I have described above and the evidence attached. I understand and accept that the details will normally be disclosed to the member and any parties involved in the complaints procedure or outside authorities required to monitor the council’s complaints procedure by law. It may also be shared with the police in the prevention or detection of crime.
Signature: 






Date: _________________   
Please send this form together with any attachments to:-

The Monitoring Officer

London Borough of Waltham Forest


Town Hall


Forest Road


London


Walthamstow E17  4JF

Or by e-mail to standards.monitoringofficer@walthamforest.gov.uk 

	EQUALITIES MONITORING INFORMATION

	The completion of this form, or any part of it, is voluntary

The London Borough of Waltham Forest is committed to equality of opportunity. To help us judge how inclusive this service is we would like to ask for information about yourself. You are not obliged to provide this information but it will help us if you can. 

The information will be treated and maintained confidentially and will be used for monitoring and to identify service improvements only. No personal information, such as your name or address, will be released when reporting statistical data.

All information will be treated and maintained confidentially

	

	Monitoring Ethnic Origin

Ethnic groups of over 1,000 people in Waltham Forest are named on this form. If your specific ethnic group is not listed, please choose the broad group and write in your ethnic group.

What is your ethnic group? Please tick (the appropriate box to indicate your ethnic group

	White
	Black or Black British

	  FORMCHECKBOX 

 FORMCHECKBOX 

	British
	  FORMCHECKBOX 


 FORMCHECKBOX 

	African

	  FORMCHECKBOX 

	Irish
	  FORMCHECKBOX 

	   FORMCHECKBOX 
 Ghanaian

	 FORMCHECKBOX 
  FORMCHECKBOX 

	Any other White background 
	  FORMCHECKBOX 

	   FORMCHECKBOX 
 Kenyan

	  FORMCHECKBOX 

	   FORMCHECKBOX 
 Albanian
	  FORMCHECKBOX 

	   FORMCHECKBOX 
 Nigerian

	  FORMCHECKBOX 

	   FORMCHECKBOX 
 Greek/ Greek Cypriot
	  FORMCHECKBOX 

	   FORMCHECKBOX 
 Somali

	  FORMCHECKBOX 

	   FORMCHECKBOX 
 Kosovan
	  FORMCHECKBOX 

	   FORMCHECKBOX 
 South African

	  FORMCHECKBOX 

	   FORMCHECKBOX 
 Turkish/ Turkish Cypriot
	 
	

	  FORMCHECKBOX 

	  (please specify below)
	 FORMCHECKBOX 
  FORMCHECKBOX 

	Caribbean

	 
	        
	 
	

	 
	 
	 FORMCHECKBOX 
  FORMCHECKBOX 

	Any other Black background

	Dual or Multiple Heritage
	
	  (please specify below)

	  FORMCHECKBOX 


 FORMCHECKBOX 

	White and Asian
	
	        

	  FORMCHECKBOX 


 FORMCHECKBOX 

	White and Black African
	
	

	 FORMCHECKBOX 
  FORMCHECKBOX 

	White and Black Caribbean
	 
	 

	 FORMCHECKBOX 
  FORMCHECKBOX 

	Any other dual or multiple heritage
	Asian or Asian British

	 
	  (please specify below)
	 FORMCHECKBOX 
  FORMCHECKBOX 

	Bangladeshi

	 
	       
	  FORMCHECKBOX 


 FORMCHECKBOX 

	Indian

	 
	 
	 FORMCHECKBOX 
  FORMCHECKBOX 

	Pakistani

	Gypsy/Roma  FORMCHECKBOX 

	
	

	Traveller  FORMCHECKBOX 

	
	

	
	
	

	Chinese or Other Ethnic Group
	 FORMCHECKBOX 

	Any other Asian background

	 FORMCHECKBOX 

	Chinese
	  FORMCHECKBOX 

	   FORMCHECKBOX 
 Mauritian

	 FORMCHECKBOX 

	Any other ethnic background 
	  FORMCHECKBOX 

	   FORMCHECKBOX 
 Sri Lankan

	 
	  (please specify below)
	  FORMCHECKBOX 

	  (please specify below)

	
	        
	
	        


	 
	
	 
	

	Monitoring Disability
Do you consider yourself to have a disability as defined in the Disability Discrimination Act 1995. The Act defines disability as: “a physical or mental impairment which has substantial and long-term effect on a person’s ability to carry out normal day to day activities”.

	YES  FORMCHECKBOX 


 FORMCHECKBOX 

	NO  FORMCHECKBOX 


 FORMCHECKBOX 


	If ‘YES’ please identify which type of disability from the options below

	Hearing disability  FORMCHECKBOX 
            FORMCHECKBOX 

	Learning disability     FORMCHECKBOX 


 FORMCHECKBOX 


	Physical disability    FORMCHECKBOX 
         FORMCHECKBOX 

	Visual disability         FORMCHECKBOX 


 FORMCHECKBOX 


	Other please specify      

	Do you have a mental health issue or are you a user of mental health services?

	YES  FORMCHECKBOX 


 FORMCHECKBOX 

	NO  FORMCHECKBOX 


 FORMCHECKBOX 


	Monitoring Gender

Please tick one box

	Female  FORMCHECKBOX 


 FORMCHECKBOX 

	Male  FORMCHECKBOX 


 FORMCHECKBOX 

	Transgender  FORMCHECKBOX 


 FORMCHECKBOX 


	Monitoring Age



	Age (in years)

	     

	Monitoring Religion

Please tick one box

	What is your religion?       Please tick one box only

	Buddhist  FORMCHECKBOX 


 FORMCHECKBOX 

	Christian  FORMCHECKBOX 


 FORMCHECKBOX 

	Hindu  FORMCHECKBOX 
 FORMCHECKBOX 

	Jewish  FORMCHECKBOX 


 FORMCHECKBOX 

	Muslim  FORMCHECKBOX 


 FORMCHECKBOX 


	Sikh  FORMCHECKBOX 


 FORMCHECKBOX 

	None  FORMCHECKBOX 


 FORMCHECKBOX 

	Other  FORMCHECKBOX 


 FORMCHECKBOX 

	If “other” please specify:      

	Monitoring sexual orientation

Please tick one box

	What is your sexual orientation?  Please tick one box only

	Bisexual  FORMCHECKBOX 


 FORMCHECKBOX 

	Gay Man  FORMCHECKBOX 


 FORMCHECKBOX 

	Heterosexual  FORMCHECKBOX 


 FORMCHECKBOX 

	Lesbian  FORMCHECKBOX 


 FORMCHECKBOX 
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