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Your County, Your Police, Your Say




LANCASHIRE POLICE AUTHORITY

COMPLAINT FORM 
Please use this form if you wish to complain because you believe a Member has breached the Authority’s Code of Conduct for Members.  
Your details
1.
Please provide us with your name and contact details

	Title:
	

	First name:
	

	Last name:
	

	Address:
	

	Daytime telephone:
	

	Evening telephone:
	

	Mobile telephone:
	

	Email address:
	


Your address and contact details will not usually be passed to anyone unless necessary or to deal with your complaint.

However, we will tell the following people that you have made this complaint:

· The Member(s) you are complaining about

· The Monitoring Officer of the Authority

We will tell them your name and give them a summary of your complaint.  We will give them full details of your complaint where necessary or appropriate to be able to deal with it.  If you have serious concerns about your name and a summary, or details of your complaint being released, please complete Section 5 of this form.

2.
Please tell us which best describes you:

	(
	Member of the public

	(
	An elected or co-opted Member of a public Authority

	(
	An Independent Lay Member of the Standards Committee

	(
	Member of Parliament

	(
	Local Authority Monitoring Officer

	(
	Police Authority Employee

	(
	Other - please state:


Making your complaint

3.
Please provide us with the name of the member(s) you believe have breached the Code of Conduct and the name of their authority:

	Title
	First Name
	Last Name

	
	
	

	
	
	

	
	
	


4.
Please explain in this section (or on separate sheets) what the member has done that you believe breaches the Code of Conduct.  If you are complaining about more than one member you should clearly explain what each individual person has done that you believe breaches the Code of Conduct.

It is important that you provide all the information you wish to have taken into account by the Authority’s Standards Assessment Sub-Committee when it decides whether to take any action on your complaint.  For example:

· You should be specific, wherever possible, about exactly what you are alleging the member said or did.  For instance, instead of writing that the member insulted you, you should state what it was they said.

· You should provide the dates of the alleged incidents wherever possible.  If you cannot provide exact dates it is important to give a general timeframe.

· You should confirm whether there are any witnesses to the alleged conduct and provide their names and contact details if possible.

· You should provide any relevant background information.

	Please provide us with the details of your complaint.  Continue on a separate sheet if there is not enough space on this form.




Only complete this next section if you are requesting that your identity is kept confidential.
5.
In the interests of fairness and natural justice, we believe members who are complained about have a right to know who has made the complaint.  We also believe they have a right to be provided with a summary of the complaint.  

However, if you consider that there are good reasons for your identity or the details of your complaint to be kept confidential, please complete this section:
	



Please note that requests for confidentiality or requests for complaint details to be withheld will not automatically be granted.  The Standards Assessment Sub-Committee will consider the request alongside the substance of your complaint.  We will then contact you with the decision.  If your request for confidentiality is not granted, we will usually allow you the option of withdrawing your complaint.


However, it is important to understand that in certain exceptional circumstances where the matter complained about is very serious, we can proceed with an investigation or other action and disclose your name even if you have expressly asked us not to.

Equality Monitoring Questions

6.
Please complete the sheet at the end of this form.

Additional Help

7.
Complaints must be submitted in writing.  This includes fax and electronic submissions.  However, we may be able to make reasonable adjustments to assist you if you have a disability that prevents you from making your complaint in writing.


We can also help if English is not your first language.

If you need any support in completing this form, please contact us on the details below:
Beverly Wood

Lancashire Police Authority

PO Box 653

Preston

Lancashire

PR2 2WB

Telephone No: 01772 533486 


Email: bev.wood@lancashire.gov.uk
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Lancashire Police Authority is firmly committed to promoting equality of opportunity for all local people and communities, irrespective of age, disability, ethnic origin, gender, religious belief, sexual orientation or any other irrelevant factor.  We therefore ask you to complete this questionnaire to enable us to monitor the effectiveness and fairness of our policy and processes.  This information is for statistical monitoring purposes only.  It will not form part of information provided to the Standards Assessment Sub Committee.
	Age
	Ethnic Origin

	( <25
( 26-40
( 41-55
( >55
	White

( British
( Irish
( Any other white background
Mixed

( White and Black Caribbean
( White and Black African
( White and Asian
( Any other mixed background
Asian or Asian British

( Indian
( Pakistani

( Bangladeshi
(Any other Asian background
Black or Black British

( Caribbean
( African
( Any other black background
Chinese or other ethnic group

( Chinese
( Any other background

	Gender
	

	( Male
( Female
	

	Gender Identity

If you identify as transsexual or transgender (in that you have effected a permanent change of gender identity) or as intersex, please state which group you identify with:
( Transsexual
( Transgender
( Intersex

( Prefer not to say
	

	Sexual Orientation
	

	( Bisexual
( Gay or lesbian
( Heterosexual
( Prefer not to say
	

	Disability
	

	Under the Disability Discrimination Act 1995 and Disability Discrimination Act (Amendment) 2005, a person is disabled if they have (or have recovered from) a physical or mental impairment (including learning disabilities) which has a substantial and long-term adverse effect on their ability to carry out normal day-to-day activities such as those involving mobility, manual dexterity, physical co-ordination, speech, hearing, eyesight or communication, or a permanent condition which is controlled by medication, eg., diabetes or epilepsy.  Individuals with HIV, cancer or multiple sclerosis are automatically treated as disabled.

( Yes

( No
	

	
	Religious Belief or Faith

	
	( Buddhist 

( Christian

State Christian Denomination if you wish:

___________________________________
( Hindu           

( Jewish
( Muslim
( Sikh
( None

( Any other religious belief or faith

Please specify_______________________

( Prefer not to say

	Thank you for completing this form


�


MONITORING QUESTIONNAIRE
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