
    EQUALITY UNIT 
Complaints Form 

 
 
Title Mr  Mrs  Ms  Miss  
 
First Name  
 
Last Name  
 
Your Address  
  
  
  
 Postcode  
 
Telephone Daytime  
 Evening  
 
E-mail Address  
 
 
 
What do you think the Equality Unit service did wrong or did not do? 
Please detail your complaint below. 
 
 
 
 
 
 
 
 
 
 

 

 
 
How has this affected you? 
 
 
 
 
 
 
 
 
 
 
 

 

 
  



 
What do you think the Council should do to put things right? 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Have you raised this matter with staff concerned?  
 
 
Is there anything that makes it difficult for you to p
 
 
 
 
 
 
 
 
 
 
 

 

 
We will send you an acknowledgement within 5 wo
your communication and tell you who will be dealin
will take to send you a full reply.  We try to respond
15 working days. 
 

 
 
Signed  

 

 

 
Date  

 

 
 
Written correspondence to: - 

Email: brenda

 

Mrs Brenda Byrne 
Equality Unit 
Newry & Mourne District Council 
O’Hagan House 
Monaghan Row 
NEWRY 
BT35 8DJ 
 
 
This is available in a range of different formats upo
 

Yes  No  
ursue your complaint? 

rking days of receiving 
g with it and how long it 
 quickly and reply within 
 
Tel: 

 
028 3031 3095 

 
Fax: 

 
028 3031 3076 

  

.byrne@newryandmourne.gov.uk 

n request. 

mailto:brenda.byrne@newryandmourne.gov.uk


 
 
 

Please tick FOR OFFICE USE ONLY 
 
Which service is the complaint about?  

 Corporate Communications  
 Equality  
 Good Relations  
 Member Services  
 Performance Management  
 Other Services – specify department  
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