
 
COMPLAINT FORM 

 

REF. NO.   …………………………………… 
 
Please send completed form to : The Assessor & Electoral Registration Officer 
      Hillside House, Laurelhill, Stirling FK7 9JQ 
      Telephone No. 01786 892202    
       
 
Your name :   _________________________________________________________ 
 
Your address : _________________________________________________________ 
 
   _________________________________________________________ 
 
   _________________________________________________________ 
 
Your daytime telephone number : ______________________________________________ 
 
        e.mail address :   _______________________________________________________ 
    
 
 
 
The substance of your complaint : (please continue on reverse of this form if required) 

 

 

 

 

 

 

 

 

 

 
 
Your signature …………………………………………………   Date …………………………………….. 
 
 



Continuation Sheet 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FOR OFFICE USE ONLY 
 
    
  Date recd. …………………………………    Report     …………………………………….. 
 
  Date ackd. …………………………………        
     
  Referred to …………………………………    Return by   …………………………………… 
  
  Date respd. …………………………………       
 
  Further Action    ………………………………     Action Required   ……………………………. 
 
 
  Signature  …………………………………     Date    ………………………………………… 


