
 

 

 

 

 

COMPLAINTS FORM 

This form is provided to enable you to make a formal complaint about Solent Credit Union, our 

service or the conduct of any of our employees, officers or volunteers.  Complaints should be factual 

and as detailed as possible.  The information will be treated in strict confidence. 

PLEASE USE BLOCK CAPITALS AND WRITE CLEARLY 

Name: ……………………………………………………………………………………………………………………… 

Address: ……………………………………………………………………………………….……………………..……. 

…………………………………………………………………………………………..   Post code:……………………. 

Telephone:  Day/Work/Home ………………………………….………… Mobile ……………………….………..…… 

Membership/Account number ……………………..….   Email: ………………………………………………….…. 

Complaint: 

Please write clearly and give full details, including if appropriate the date and time of the occurrence 
 

…………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………. 

(If necessary, please continue on additional sheets and number pages and include your name and membership/account number) 

 
Please hand this form to a staff member/officer or post to the main office of the Credit Union.  You should 
use the supplied envelope addressed to the Solent Credit Union Complaints Officer.  If this form is hand-

delivered you will receive a receipt.  If this form is posted, e-mailed or faxed to the Credit Union you will be 
formally notified in writing of the receipt of your complaint.

Solent Credit Union Limited 
Authorised and regulated by the Financial Services Authority  Registered Number: 213753 

Please phone in to Tel: 023 8178 80375  or send your complaint to: email: complaints@solentcreditunion.co.uk  or 
Post to: Complaints Confidential, Solent Credit Union. First Floor, Dolphin House, High Street, Southampton, SO14 2BR 

 

mailto:complaints@solentcreditunion.co.uk


Solent Credit Union Complaints Form 

 

 

This page is for Solent Credit Union use only 

 

Complaint reference (from Complaints Register) …………………. Receiving Office/Branch………………………. 

Date complaint received……………………………………..  Time complaint received ………..…………………….. 

Person receiving complaint ……………………..………….....…  Rank/Position in CU: ……………………………… 

Method of Complaint:  Telephone            Verbal in person            Letter              Email               Fax          

Complaint Form at Office or branch            Complaint Form via post                Complaint Form via email or fax          

 

List of supporting documents received (please state type, number of pages, date, etc) 

…………………………………………………………………………………………………………….………………… 

……………………………………………………………………………………………………………………………..… 

………………………………………………………………………………………………….…………………………… 

Action taken at time of receipt 

………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………… 

(If complaint is settled amicably no further action is required) 

 

Date complaint referred to Complaints Officer ……………………….……………...…... (If complaint is not settled) 

 

Signature of Complaints Officer acknowledging receipt ……………………………………………….……………… 

Comments and action taken by Complaints Officer 

………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………… 

Contact with Complainant, and type of contact made 

1. ……………………………………………………………………………..…………..… Date ..……………….….. 

2. …………………………………………………………………………………………… Date…………………….. 

3. …………………………………………………………………………………………… Date …………...……….. 

4. …………………………………………………………………………………………… Date…………………….. 

Matter resolved?  Yes            NO      

Resolution: 

………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………. 

(If matter is not resolved) 

Date referred to Financial Ombudsman Service (FOS) ………………………………………………………………… 

FOS Decision: ………………………………………………………………………………………………………………. 

Additional comments: …………………………………………………………...………………………………………….. 

………………………………………………………………………………………………………………………………… 

Nov ‘09 


