
P.O. Box 1106   
Richmond Victoria 3121  

Community Gardeners +61432172474   

                 info@cultivatingcommunity.org.au  
       

 

Complaint Form          Date: ……………………………..                                
  

  
Complainant’s name: ……………………………………………………………………………………………………….…… 

Address: ………………………………………………………  Phone Number: …………………………………………….  

Garden: ………………………………………………………………………..………....  Plot Number:……………………  

  

  

Please summarise the details of the complaint:  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

  
  

Is the complaint against a specific person?  (Include name/s)  

  
  
  
  
  
  

  
  

  



  

     

  

Please include any relevant background information:  

  
  
  
  
  
  
  
  
  
  
  

  

What would the complainant like to see happen to resolve the complaint/issue?  

  
  
  
  
  
  
  

  

Does complainant require an advocate or an interpreter?    Yes   

Name of advocate and contact details ………………………………………………………………….  

Was an interpreter used?   Yes  

Please name any witnesses if required or available?  

Name of witness ………………………………………………     Contact details …………………………………… Name 

of witness ………………………………………………     Contact details ……………………………………  

  

  

Signature of complainant: ………………………………………………………………………………………………. Date ……………………… 

Signature of Team member receiving/recording complaint: ………………………………………………… Date ………………….  

  
  

  

     No        

      No        


