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COMP 2 FORM

PRISONER,S FORMAL COM PLAINT

U N DER CONFIDENTIAL ACCESS

Read these notes first
1. This form is for you to make a formal written complaint under confidential access to the Governor, the Deputy Director of

Custody, or the Chairman of the lndependent Monitoring Board.
2. Confidential access is appropriate when your complaint is about a particularly serious or sensitive matter which you are

reluctant to discuss with wing staff.
3. Keep your complaint brief and to the point.
4. Seal the form in an envelope, addressed to the person you wish to consider the complaint, and post it in the box provided.
5. You have the right to refer your complaint to the Prisons and Probation Ombudsman (PPO) if you are not satisfied with

the response.

Who do you want to consider your complaint? (Tick one box) The Governor

The Deputy Director of Custody

The Chairman of the lndependent Monitoring Board

ls your complaint about violent or threatening behaviour? NoE

ls your compiaint about discrimination, harassment or victimisation related to one of the legally fotected
characteristics (these are: age; disability; race; sex; religion; transgender; sexualorient3tiol]:. t{d_ ruo E

(lf Yes, please exploin why within yair complaint j-
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Your details (use BLOCK CAPIT

Prison number

First name(s) f.3 & i; t i Ltsurname f* lR

are you using the confidential access ure?
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ent Monitoring Board.

Name in block capfrtals Position

Signed Date


