COMPLAINTS REGISTRATION FORM

1. YOUR NAME: ____________________________________________________

2. POSTAL ADDRESS



RESIDENTIAL ADDRESS

____________________________

___________________________

____________________________

___________________________

____________________________

___________________________

____________________________

___________________________

3. CONTACT TEL. NO:
__________________________

4. FAX NO: ________________________

5. DETAILS OF NEAREST RELATIVE

NAME:
 ___________________________________________________________

ADDRESS: ________________________________________________________

_________________________________________________________________

CONTACT TEL. NO: ___________________________________

6. NATURE OF COMPLAINT: __________________________________________

_________________________________________________________________

7. WAS THE CASE REPORTED: _______________

8. IF YES, CASE NO: _______________________

9. NAME OF POLICE STATION: ________________________________________

10. DATE REPORTED: _____________________________

11. NAME OF INVESTIGATING OFFICER: ________________________________

