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Unique Reference Number:

Date Complaint Recsived: €22, (Cﬂ_(.{ | oL -
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.. | First Namef(s);

' DPA

Nationality:

20 PACAY e

{ CID Reference Number: {g {%ﬁ({ (2

HO Reference Number: = { Cp(‘,gc? ?O

NOMIS Number:

Currant Location {IRC or STHF name, other):

Brack House.

Location where the incident you are refarring to in your complaint occurred (IRC, STHF, other):

D oaz}r\ej-'

Contact details — email address and mobile telephone number:

Have you previously spoken to anyone about your complaint? Yes OO

If “Yes’, to whom did you speak?

Is this a complaint about heaithcara services or staff?

No B

NnB’f

Yes O

If your complaint is about an incident in which yau were injured, the investigating
~officar may wish to examing your medical récords. Do y§ii givé pémission forthe — 0 ~
investigating officer to have access to your medical racords?

Yes O No Ei/

Please provide a telephone number/forwarding address/email address if you wish to
receive a reply afler you have left detention. Any reply by amail will not be

encrypted.

CJS001584_0001



A copy of your complaint and response, unless the complaint is marked as a
healthcare complaint, will automatically be shared with the Independent Monitaring
Board (IMB) to aliow them to monitor the way in which the complaint was hancled, If
you do not wish the IMB to see a copy of your complaint or response please tick

this box: D

The submission of a complaint wlil not affect consideration of your
immigration status and will not prevent you from being remaved from the
United Kingdoam, unless It is a complaint of a serious assault and involves a
police Investigation.

The submission of a complaint will have no influence as to whether or not you
will he transferred to another immigration remaval centre.

Details of your complzaint and what you would like to see done about it:

(Continue on a separate page if necessary)}
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PLACE COMPLETED FORM IN THE YELLOW IMMIGRATION ENFORCEMENT
COMPLAINTS BOX
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