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Managed by the National Caravan Council

Your details:

Name:

Address:

Town: Postcode:

Daytime Tel: Email:

Evening Tel:

Details of the workshop concerned:

Name:

Address:

Town:

Name of person you dealt with:

Nature of the complaint already advised to the workshop:

Please specify below any loss or inconvenience caused to you as a result:
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Required action:
What do you think should be done now?

Is anyone else investigating your complaint? If so, please give details below (with contacts):

Your signature:

Signed:

Print Name: Date: / /

Please return this form, together with copies of any correspondence to:

Approved Workshop Scheme
National Caravan Council
Catherine House

Victoria Road

Aldershot

Hampshire

GU11 1Ss

Please note: The National Caravan Council will not investigate your request for conciliation. It will be sent to an
independent body for investigation and you may be contacted by them directly.

© Approved Workshop Scheme (01/09)




