
General complaint form 2  

All sections of this complaint form MUST be filled in for us to deal with your request.  

Please provide the following details. 

 

 

Complaint Form 2 

Title:  

 

 

First name: 

 
 

Surname : 

 

 

Address: 

 

 

Address 1: 

 

 

Address 2: 

 

 

Address 3: 

 

 

Postcode : 

 
 

Home Tel : 

 
 

Work Tel : 

 

 

 



Mob Tel : 

 

 

Email :  

 

 

Reason for your complaint ?  

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................  

Please tick if your                                      Please tick if your  

form is submitted via post     form is submitted via email 

Yes No    Yes No 

 

                  Connect Legal Limited                                  info@connect-legal.co.uk 

                       6 Riverside Park    

                              Farnham 

                               Surrey 
                           GU9 7UG 

 


