Complaint Form
EBEFT.com
Evidence-based EFT is committed to providing high quality and responsive services at all times. However, we recognise that sometimes people may not be satisfied with those services. We have therefore set up a Complaints Procedure to enable people to tell us clearly when and why they are not satisfied with any of our services or trainings. Please use this form to record your complaint. Please give full details of the issues you wish to raise and where you believe the issues raised are in violation of the EBEFT Code of Conduct and Ethics. The complaints will be reviewed within 14 working days. The complaint will be reviewed and resolved by the administrative staff when possible. If the complaint is not satisfied it will be escalated to Dr Peta Stapleton as the Director.  All complaints are dealt with in confidence, although we do use the evidence gathered from any complaint to help improve our services, and keep all details of complaints and how they are handled for the annual review of our service.

	Your Details:

	Name:                [Enter Name]

	Address:                       [complete address here]                                                 Date: 

	Email:   [Enter Email Here]                                                  Contact Number: [Enter here]


	Complaint Details: outline details of your complaint
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Remember to attach all necessary documentation to validate your complaint

	Proposed Outcome you Would Like to See Happen
__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Name & Signature:________________________________________________________  Date: ____________________________


	Remember to attach all necessary documentation to validate your complaint
Please email completed form to admin@evidencebasedEFT.com 

Form Accepted by:  [Authority Name Here] 

Signature & Date: __________________________________________________________ Date __________________________
Outcome and record:




