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Date of Complaint________________________________________  
 
CLIENT DETAILS 
 
NAME  ______________________________________________________________________ 
 
PHONE _________________________     EMAIL  ____________________________________ 
 
ADDRESS ____________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Received / Acknowledged by Manager on (sign / date)  
 
_____________________________________________________________________________ 
 
DETAILS OF COMPLAINT / INFORMATION / CONCERNS 
What happened, when did it happen, where did it happen, who was involved, what is the 
complaint about, key concern, any further details. 
 
 
 
 
 
 
 
 

Auckland Central Budgeting Consultants Inc 

Parklands Shopping Centre P O Box 56452 Balmoral Auckland 1442 
Phone 09-631 5572     Email: manager@aucklandbudgeting.org.nz 

 

 

 


