Vehicle Complaint Form
Are you:
· The person to whom the incident occurred; or
· A witness who was present with the aggrieved person; or
· An independent witness
Please note if you knowingly make a false or dishonest statement it is likely to perjure you if the incident is brought before a Court of Law.  
Your Details:
Your name……………………………………………………………...………………………………..…………...

Your address …………………………………………………………………………………………………………

Your contact number or email address…………………………………………………………………………….

If you are a person who was with the aggrieved party at the time of the incident please indicate your relationship with that person. 

………………………………………………………………………………………………………………………….

Details of Taxi Driver and Vehicle:
Name of the taxi driver or badge number …………………………………………………………..……………..

Make of vehicle .…………………………… Model ……………………….…. Colour ………………………….

Reg. No. …………………………………Hackney Carriage or Private Hire Vehicle licence No …................

Details of the incident:
Day and Date ………………………………………………. Time (please use 24hr clock) …………………………

Please describe the incident: (include as much information as possible e.g speed of vehicle, comments by driver etc.) Please use additional sheets if required
PTO
I confirm the details of the incident are correct to the best of my knowledge and belief. I am willing to attend Court and act as a witness on behalf of Arun District Council if required. I understand I may be contacted by Arun District Council and asked to provide a statement of evidence.

Signed …………………………………………………………………………………….. Date…………….……..

Please return the completed form to Taxi Licensing, Arun District Council, Civic Centre, Maltravers Road, Littlehampton, West Sussex BN17 5LF

	Office use only

	Date received by licensing officer…………………………. Date contacted driver …………………………….

Brief details of meeting with driver:

Recommendation by officer: NFA/Points/ERP/LEC/Sus/Rev/Pros
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