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Appendix 2


Complaints – Representative Authority Form (if required)

Part 1: Complainant details:

	First name
	


	Last name
	


	Address
	





	Postcode
	


	Telephone number

	


	Email address
	




Part 2: Representative details:

	 First name
	


	Last name
	


	Address
	





	Postcode
	


	Telephone number

	


	Email address
	




Please indicate if the Complainant has a disability and requires assistance or reasonable adjustments to use the complaints process.

	





Part 3 Complainant’s declaration
Please sign below if you agree to the following:
· [bookmark: _Int_mpKwgn3i]I give permission for my representative to act on my behalf regarding my complaint about the service provided by the Equality Commission. 
· I understand that this permission can be withdrawn at any stage of the complaint handling process by providing written notice to the Equality Commission’s Complaints Coordinator.
· These permissions only relate to the specific complaints handling process and do not extend beyond the scope of the complaint.

	Complainant 

	Representative

	Signature: 

	Signature:

	Date:
	Date: 
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