The Links Housing Co-operative (03/04/2013)
MEMBER COMPLAINT/INCIDENT REPORT FORM
Please complete and submit this form only if the following applies and steps required have been followed

· As the first step, you have made every effort to resolve the issue directly with the member. The Board will not be the first to approach/address a member’s complaint. Members must make the initial attempts at resolution themselves.   
· You have documented your efforts – Please document in section 2 below (dates, times etc.) 
· The incident is a re-occurring one. The Board will not consider a complaint based on a sole incident.
· The complaint is in breach of a Co-op policy. For the Board of Directors to consider a complaint, the behaviour being complained about must violate the Co-op policies or occupancy agreement in some way.  For complaints/incidents not related to a breach of policy, the Board of Directors will consider taking action only if three separate incident reports have been received.  
· Complaints of a legal nature must be reported directly to the authorities e.g. illegal drug use, social service concerns etc. Legal issues are not the responsibility of the Co-op.  
· Please ensure this form is fully completed, information is thorough and is submitted with supporting documentation. The Board will not consider incomplete, insufficient or unsupported forms. 
· Please use additional paper if you need more space in any of the sections
1. The details of the complaint/incident I would like to report are as follows: 
	

	

	

	

	

	

	

	

	


2.  I have tried to resolve the problem myself by…. Please document ALL actions taken & provide copies of correspondence & records of phone conversations, personal contacts etc. including dates and times or other relevant information.
	

	

	


3. The issue I am complaining about has violated the following policy/section of the occupancy agreement: 
	

	


4.  If the Board sees cause to intervene, please state what you suggest they should do about this complaint:
	

	

	


Before your complaint/incident report will be considered by the Board of Directors you must fill in each of the sections above and you must sign the form.  I understand that the information in this Complaint/Incident Report Form is being collected for the purpose of an investigation and possible action by the Co-operative.  I consent to this collection and use.  I also understand that this information may be disclosed to the person/people involved in the complaint, staff of the Co-operative and the Board of Directors. Further, if the Co-operative makes a decision to terminate membership based, wholly or in part on this complaint/incident report, disclosure to the general membership may arise or, in certain cases, disclosure before the Court may become necessary if legal process demands it. I consent to this disclosure.

    _____________________________ 


            _______________________

     Signature







Print Name

    _______________________________________


                 _______________________________

    Unit #








Date
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