
a
Complaint Form
If you have any questions or difficulties filling in this form, for example – if English is not your first language, or you have a disability that prevents or makes it difficult for you to make your complaint in writing – please contact Democratic Services Section on 0116 305 6292.
You can also e-mail them at chiefexecs@leics.gov.uk
Please note
· We can only accept complaints in writing.

· An officer may contact you personally to go through the details of your complaint.

ABOUT YOU

 
Title:
Mr.
       Ms.
             Mrs.
    Miss
        Councillor
         Other (please specify)

First name(s):





Surname:
Address:









Postcode:

Daytime telephone:





Evening telephone:
E-mail:
· We will not usually release your address and contact details unless necessary or to deal with your complaint.
· We will provide the member(s) complained about with your name and details of your complaint unless there are good reasons not to do so (see the Guidance).  If you consider we should withhold your name and/or details of your complaint please provide details below.


YOUR COMPLAINT

Who are you complaining about?
Please give the name of the County Councillor(s), independent member(s) or co-opted member(s) that you consider has broken the Code of Conduct.


Please tick whichever complainant type best describes you.


Member of the Public

Elected or co-opted member
Member of Parliament             

Member of LCC
Other (please specify)                              

----------------------------------------------------------------------------------------------------------------------------------------
WHAT ARE YOU COMPLAINING ABOUT?
Please explain in this section what the member has done that you believe breaches the Code of Conduct. If you are complaining about more than one member you should clearly explain what each individual person has done (see the Guidance).
Please provide us with the details of your complaint. Continue on a separate sheet if there is not 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 relates indirectly to your complaint.


Please tick this box if you would like us to return the evidence to you.  

Please send this form to:

Monitoring Officer,

Leicestershire County Council,

County Hall,

Glenfield,

Leicester.  LE3 8RA.

The Race Relations Act 2000 requires us to monitor ethnic or national origin to ensure that we do not inadvertently discriminate against member of a particular group.  It would, therefore, be helpful if you would complete the ethnic monitoring section of the form, although this is not compulsory.

The answers will be removed and kept entirely separate from your complaint and will be completely confidential.

They will be used for statistical purposes only, in which individuals will not be identified.

----------------------------------------------------------------------------------------------------------------------------------------
Your ethnic origin


Asian or Asian British
White
Mixed (e.g. White and Asian)            
Black or Black British
Other ethnic group              
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