
            Complaints Form 

Platinum Safety and Training – www.platinumsafety.com.au                        1st November 2019 

 
 
Please complete the form and forward to: Managing Director – 2/6 Weld Street Prestons NSW 2170 
 
Person Making Complaint 
 
Name: ________________________________ Company: ______________________________ 
 
Number: ______________________________ Address: ________________________________ 
 
Incident 
Date of Incident: ________________________ Time of Incident: ________________________ 
 
Location of Incident: ____________________________________________________________ 
 
Details: _______________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Signature: ___________________________________________ Date: _____________________ 
 
 
Office Use Only  
 
Date received: ____/____/_____                                   Complaint Number____________________________ 
 
Action Taken: ___________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Complainant sent written statement of complaint being received?         YES  ¨        NO  ¨ 
Complainant sent written statement of action taken?                                YES  ¨        NO  ¨ 
Complaint referred to a third party?                                                               YES  ¨        NO  ¨ 
Time taken to resolve complaint: ____________________________ 
 
Finalised By: ____________________________________________________________________ 
 
Signature: __________________________________________ Date: _______________________ 


