(tear here)

Complaint Form

Please complete this form in BLOCK capitals.
If you need any help, telephone 0845 6060777.

Section 1: Personal details

Name:
Address:

Daytime telephone number:
My date of birth:

Signature Date

If you wish someone to act on your behalf when dealing with your complaint, please complete the
following details. If not, go to Section 2.

I authorise to act on my behalf.

Representative’s address:

Telephone:

Section 2: Child Support Agency details

Agency Reference Number:

National Insurance Number:

The Centre that deals with my case is:

Section 3: Have you already complained to the Agency?

Please read the section of our leaflet headed ‘When is the right time to complain
to the Independent Case Examiner?’

Either: D Yes, | have complained to the Agency (tick box)
(If possible, attach copies of the complaint and the response you received)

Or: |:| No, | have not complained to the Agency because (give reason)

If you have not given the Agency the opportunity to respond to your complaint
before you write to us, we will send your complaint to the Agency. Please turn over P



Section 4: Details of your complaint

What are you complaining about?

Please be as clear and specific as possible, for example:

1. The Agency has failed to secure regular child support maintenance since [date].
2. The Agency has failed to take account of voluntary payments.

If necessary, continue on a separate sheet of paper.

Section 5: How do you want your complaint resolved?
Give details of what you think the Agency should do to put matters right, for example:
1. Start enforcement action to collect maintenance arrears and future regular maintenance payments.

2. Reconsider the voluntary payments made in place of child support maintenance.

Send completed form to the Independent Case Examiner at:

Great Britain or Northern Ireland

The Independent Case Examiner The Independent Case Examiner
PO Box 155 PO Box 1245

Chester Belfast

CH99 9SA BT2 7DF

This address only applies if you
live in Northern Ireland



