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COMPLAINING ABOUT THE BEHAVIOUR OF

A LOCAL AUTHORITY MEMBER

If you have any questions or difficulties filling in this form or you need any support in completing this form, if for example English is not your first language, or you have a disability that prevents you making your complaint in writing - please contact Ann Sweeney  on 0208 547 4629.  
You can also e-mail us at democraticsupport@rbk.kingston.gov.uk
Please note

a)
Complaints can only be accepted in writing

b)
An officer from the Council may contact you personally to go through the details of your complaint.

c)
The Council is unlikely to be able to keep your identity or the information you have provided confidential. If you have serious concerns about your name and a summary of your complaint, please complete Section 4 on confidential information.

d)
Please read the leaflet Making a complaint before filling out this form.   This can be found on the Standards Committee page of the website http://www.kingston.gov.uk/information/your_council.htm
Section 1: Your contact details

	Title:
	

	
	

	First Name:
	

	
	

	Surname:
	

	
	

	Address Line 1:
	

	
	

	Address Line 2:
	

	
	

	Address Line 3:
	

	Postcode:
	

	
	

	Telephone/Mobile:
	

	
	

	E-mail address:
	


Please tick the box which describes you:

	( Member of Public
	
	

	( Elected/ Co-opted Member of the Authority
	( Member of Parliament
	( Other (Please specify)


Section 2: Your complaint

Who are you complaining about?

Please give the name of the councillor(s) or co-opted member(s) of this Authority that you consider has broken the Code of Conduct.

Name of individual(s) (include both first and last names)

	1.  

	

	2.

	

	3.


Section 3: What are you complaining about?

Please explain in this section – or on separate sheets – what the member has done that you believe breaches the Code of Conduct. If you are complaining about more than one member you should clearly explain what each individual member has done that you believe has breached the Code of Conduct. 

It is important that you provide all the information you wish to have taken into account by the Referrals Sub- Committee when it decides whether to take any action on your complaint.   For example:

· You should be specific, wherever possible, about exactly what you are alleging the member said or did.   For instance, instead of writing that the member insulted you, you should state what it was they said.

· You should provide the dates of the alleged incidents wherever possible.   If you cannot provide exact dates it is important to give a general timeframe.

· You should confirm whether there are any witnesses to the alleged conduct and provide their names and contact details if possible.

· You should provide any relevant background information

We can only investigate complaints that a member has broken the Code of Conduct for Members (please see leaflet Making a complaint referred to above). You can continue on a separate sheet if there is not enough space on this form.

Evidence (if this applies)

Please attach to this form, copies of any correspondence, documents, names and details of witnesses, and any other evidence that you feel is relevant to your complaint. Please avoid sending us large amounts of background information that only relate indirectly to you complaint.

Please briefly describe the documents you will be enclosing: 

1. 

2.

3.

Would like us to return the evidence to you?
Section 4: Confidential information (this part only applies if you are asking for your identity to be kept confidential)

In the interests of fairness and natural justice, we believe members who are complained about have a right to know who has made the complaint. We also believe that they have a right to be provided with a summary of the complaint. We are unlikely to withhold your identity or the details of your complaint unless there is a good reason to do so. For example, where the telling them who has complained may result in the evidence being compromised or destroyed by the person(s) being complained about  or if there is a real possibility of intimidation of the complainant or witnesses by the person(s) being complained about.

Please note that requests for confidentiality or requests that complaint details are not disclosed will not automatically be granted. The assessment of your request will be undertaken by the Referrals Sub-Committee which will carry out the initial assessment of your complaint. We will then contact you with the decision. If your request is not granted, we will allow you the option of withdrawing your complaint. 

It is important to understand that in certain exceptional circumstances where the matter complained of is very serious, we can proceed with an investigation or other action and disclose your name even if you have asked us not to.

Please provide details of why you believe we should withhold your name/details of your complaint below:

Please consider the complaint I have described above and the evidence attached. I understand and accept that the details will normally be disclosed to the member and any parties involved in the complaints procedure or outside authorities required to monitor the council’s complaints procedure by law. It may also be shared with the police in the prevention or detection of crime.
Signature: _________________________________
Date: _________________   
Please send this form together with any attachments to:-

Nicholas Bishop
Head of Legal Services 

Guildhall

Kingston upon Thames

KT1 1EU
Or by e-mail to         nick.bishop@rbk.kingston.gov.uk
Equality Monitoring Form

Please help us to provide better services for everyone by completing this form. This information will be kept confidential. Please tick all of the boxes that apply to you.

Ethnicity

What is your ethnic group?

A
White


( British
( Irish


( Any other White Background


Please tell us…………………………………………………………………..

B
Mixed


( White & Black Caribbean


( White & Black African

( White & Asian

( Any other Mixed background

Please tell us…………………………………………………………………..

C
Asian or Asian British

( Indian

( Pakistani

( Bangladeshi


( Tamil

( Korean


( Any other Asian background 
Please tell us
…………………………………………………………………..

D
Black or Black British

( Caribbean

( African


( Any other Black background


Please tell us…………………………………………………………………..

E
Chinese or other ethnic group

( Chinese

( Any other background


Please tell us…………………………………………………………………..

F
( I prefer not to tell you my ethnic group 

Disability and Health

Do you have a long-term physical or mental health condition or disability?

( Yes

( No
( I prefer not to tell you

What is the nature of your disability, mental health or other health issue?

( Physical/Mobility

( Sensory

( Mental Health

( Learning Disability
( Health Diagnosis

( Other – Please tell us……………………………………………………………
( I prefer not to tell you
Gender

Are you?

( Male

( Female

( I prefer not to tell you

What is your Age?

( Under 16

( 16 – 25

( 26 – 35

(36 -45

( 46 – 55

( 56 – 65

( 66 – 75

(76+

( I prefer not to tell you

What is your Religion or Belief?

( Christian
( Buddhist
( Hindu
( Sikh
 ( Jewish
( Muslim

( Atheist 
( Agnostic

( Other – Please tell us……………………………………………………………
( I prefer not to tell you

What is your Sexual Orientation?

( Heterosexual (Man & Woman)

( Lesbian
   ( Gay        ( Bisexual 

( Other – Please tell us…………………………………………………………….

( I prefer not to tell you

Thank you for taking your time to complete this form
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