ANNEXURE A FORM

COMPLAINT / PETITION FORM
Complainant’s full names: L rirrereresrenrieranrannes
Ward no:  eerrerverrrrere e rara s
Contact details: rrrerreriererserer et raeraans
Date of incident: et rrra s
Place of incident: it ne s ey
Nature of the complaint: s e s reees
At which department: s
Who did you speak to in the department: 0 e
What response did you get from the department:
What are the reasons for the non-assistance: .iiiiiiiiiiieeieiseesiiesene
Signature by complainant:.........cccociviiiiiiiiiiiinnn
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For Fetakgomo Local Municipality
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