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COMPLAINT FORM 

Please use this form to file a complaint about the service or service provider at Culture 
Link:  

How much personal information you give is up to you. To learn how we protect your 
personal information, please read our Confidentiality Agreement and our Complaint 
Policy. If you do not give your name and other information that may help in resolution of 
your complaint, it may be impossible for us to respond or refer your request. 

Complainant's Information 

Mandatory fields are marked with an asterisk (*). 

(*) Last Name: 

______________________________________________________________________ 

(*) First Name: 

______________________________________________________________________ 

(*) Title (Mr, Mrs, Miss, Ms):  

______________________________________________________________________ 

(*) Street address with Postal Code: 

______________________________________________________________________ 

(*) Contact Phone Number or Email Address (only one of these is mandatory):  

______________________________________________________________________ 

(*) Person or Service Complained Against 

 

Last Name:  

______________________________________________________________________ 

First Name:  

______________________________________________________________________ 

 



CultureLink Settlement Services 
Community & Services Complaint Form 

 

2 
 

 
Program Name:  

______________________________________________________________________ 

 

 

(*) Details of Your Complaint 

 

Please describe the issue or concern: 

________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

________________ 

Additional Details: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 


