<> OFFICE OF THE CITY
OMBUDSMAN

Mangaung Metr

PO Box 3704, Bloemfontein, 9300
3rd Floor, Bram Fischer Building,
5 De Villiers Street, Bloemfontein

Tel: +27(0)51 405 8692
Email: Sandra.brown@mangaung.co.za
Riaan.nel@mangaung.co.za

Reference Number:

COMPLAINT FORM

1. GENERAL INFORMATION

Date: | | Tile:  Mr[ | Mrs|[ | Ms[ | Other| |

Full Name: | | Surname: | |

Postal Address:

Residential
Address:

Tel no: | Cell no: |

Email Address:

Account no:: ID no: |

Reference no:

2. DETAILS OF THE COMPLAINT

1. Nature of the Complaint: \ ‘

2a. Have you lodged your complaint with the relevant department? Yes I:l No |:|

If “yes”: what was the department’s response to your complaint?

2b. Date and time complaint lodged with Department: \ |

2c. Number phoned to lodge your complaint: | |

2d. Method used in lodging the complaint, eg. Via phone/email or whatsapp

2e. Please attach copies of your correspondence with the department. Photographs/any other relevent documentation/petition or
community signature, if applicable.

3. Name(s) of person(s) at the department that you spoke/wrote to about your complaint:

4. Briefly state your complaint. Kindly note that more details can be added on the last page:



mailto:Sandra.brown@mangaung.co.za
mailto:Riaan.nel@mangaung.co.za

5. What can the Ombudsman do to assist you?

6. Are you submitting on behalf of a third party? Yes |:| No |:|

7. If yes, please submit a consent letter/power of attorney, comprising permission from the third party to lodge a complaint on
their behalf; and consent from the third party to process their personal information.

Protection of Personal Information Act 4 of 2013 (POPIA) Declaration:

To comply with POPIA and for the office to assess and investigate your complaint, we will need to process personal information
about you, which may include collecting information relevant to your complaint or persons / officials you have complained about
and sharing information with them and/or other relevant parties.

Kindly indicate your decision by completing the below:

| consent to the processing of my personal information.

| object to the processing of my personal information.

Provide more details below:

SIGNATURE: DATE:

FOR OFFICE USE ONLY

Investigator

Venue/facility

Referrral by (Department)

Referral by (Name)




