
                                                                     

	YOUR DETAILS:            (please sign and date at the foot of the form)

	Title
	

	Forename
	

	Surname
	

	House Name Or No
	

	Address
	Postcode               

	Telephone
	

	E-Mail
	

	Course Attended (if applicable)
	

	Nature Of Complaint

(Please Continue On A Separate Sheet If Necessary)
	Signed _____________________________   Dated ________________



	PLEASE SEND TO:
	Chairperson,

North West Training Centre

Kinlochbervie High School, Manse Road

Kinlochbervie

Sutherland IV27 4RG

Tel:  01971 521238;  E-mail: northwest.tc@virgin.net

Fax: 01971 521488


	Nature of Complaint (Cont’d)
	Signed _____________________________   Dated ________________





North West Training Centre


Registered Charity Number SCO 19802
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