¢ DEPARTMENT OF CORRECTIONS
CP OP 02 Complaint Form

Community Corrections Complaints Form & ¢ ARA POUTAMA AOTEAROA

Details (this section is to be completed by community corrections staff)

Complainant Name

Date of Birth PRN

Address

Contact Number(s) Email

Service Centre Staff Member

Description of Complaint

Complainant Acknowledgement

Complainant Name

Complainant Signature

Staff Member Acknowledgement (this section is to be completed by community corrections staff)

| acknowledge receipt of this

completed form at: Time: Date:
Staff Member’s Name
Staff Member’s Signature
Referred to manager for
inclusion on register Date:
In Confidence Ara Poutama Aotearoa Nov. 2016 updated Jan. 2024 v.2.0 Page1of1

Manaaki Kaitiaki Whanau Rangatira Wairua
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