Visions of a Helping Hand
Charitable Trust -

Feedback and Complaint Form

This form is to be used by clients, tenants or third parties to document a feedback or
complaint. This must be lodged within 30 days after the event took place.
Failure to provide all information may result in a delay processing your request.

*Full Name:
*Address:
*Contact Phone #:
*Email address:

Feedback or Complaint Information

*Date of event:

*Summary of feedback or
complaint.

(In your own words, what
happened?)

N.B. Attach an additional page
if necessary.

What can we do to address
the feedback/complaint?

*Further Action/Follow up:

Witness Details (if any)

Name:
Contact Phone #:
Email address:

What happens next?

When we receive your completed form, we will contact you to acknowledge its’ receipt
within 3 working days. We will respond and provide a summary of the feedback/complaint
within 10 working days. If an issue cannot be resolved within the 10-day timeframe, we will

continue to work to resolve it and update you at monthly intervals.

Policy: Quality - Feedback and Complaints Form
| Created & Authorised: Visions of a Helping Hand - CEO |
| Issued: October 2022 | Review: October 2025 | Version 1.3 |



Visions Staff Member Detail

Please provide your assigned Visions support staff member details if applicable. If you are
Visions staff completing this form on behalf of a client, please provide your details here.

*Name:

*Contact
Phone/Email:

Declaration
| declare that the information provided above is a true and fair account of the incident.

*Name:

*Signed:

*Date:

Are you happy for your name to be used for | [J Yes [ No, | wish to remain anonymous
any required follow up actions?

Additional Information
Use this section to provide further information if required.
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