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THIS FORM IS FOR COMPLAINTS.
IF YOU ARE ASKING A QUESTION OR MAKING A REQUEST PLEASE USE THE APPLICATION SYSTEM.

Read these notes first

. A written complaint should be made within 3 months of the incident, or of the relevant facts coming to your notice.

. When you have completed the form, sign it and post it in the box provided.

. If you are unhappy with the response, you can appeal on a separate form (COMP 1A FORM).

. If you are unhappy with the response to your appeal, you can complain to the Prisons ang\Probation Ombudsman (PPO).
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Is your complaint about violent or threatening behaviour? Yes [ «2 Nol
%%

Is your complaint about discrimination, harassment, or victimisation related to one of the legally protected
characteristics (these are: age; disability; race; sex; religion; transgender; sexual orientation) Yes [ ‘?; No [0
(If Yes, please explain why within your complaint).
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What would you like to see done about your complaint?
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Response to the complaint {including any action taken) i




