Shetland

TREET Islands Council
COMPLAINT FORM

YOUR NAME (DlOCK 1SHETS PIEASE). .. .eeuvieurieieeiieiiesiiesiiestiesttenie et et ete et setestessaesseesseesseesseesseenseenseensesnsesnsesnns

YOUR ADDRESS ...t s sttt sas s

WHAT IS THE NAME OF THE PERSON YOU CONTACTED AND WHICH DEPARTMENT DID
YOU CONTACT?

HAVE YOU TOLD A COUNCILLOR ABOUT YOUR COMPLAINT?  (YES/NO)



