
                                                SAFETY & SECURITY: SPECIALISED SERVICES 

DISPLACED PEOPLES SECTION / 2010 

COMPLAINT SHEET 

Date:   

SUB-COUNCIL  
 

WARD  
 

  

COMPLAINANT’S DETAILS 

Full Name ________________________________            phone / Cell No. _________________________ 

 

Address: __________________________________________________________________________   

         

 

NATURE OF COMPLAINT: 

Area:_______________________________         Street Name:_____________________________ 

 

Complaint Details: _______________________________________________________________________ 

                                ________________________________________________________________________ 

                                ___________________________________________________________________________ 

 

 

 

INVESTIGATION OF COMPLAINT                              Feed Back Date: ………………………………………………………… 

Type of Property 

Parks Private Public open space Sidewalk Freeway Highway Mountain River Bank Parking 
Area 

Building 

          

 

males Females  Children /U18 Non South African Shopping Carts  Otto Bins Structures 

       

NOTES. 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
_______________ 

 

Name of Officer____________________________Sign_________________________ 


