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Unique Reference Number 

Date Complaint Received: 2'; 4 E(

Case Owner Team: CCD (9' 

tarni1y_Name: 
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9 , 
First Namels):._ i

,.i 0119L. ._, 
Date of Birth 

DPA ii 
Nationality: 

. \ 

CID Reference Number: ( 10/5-'cl . ( 2 Current Location (IRC or STHF name, other): 

HO Reference Number: s ( 4(37 70 gare,„ A rfucle 
NOMIS Number: 

Location where the incident you are referring to in your complaint occurred (1RC, STHF, other): 

D 
03 1

Contact details — email address and mobile telephone number: 

Have you previously spoken to anyone about your complaint? Yes 0 No 13

If 'Yes', to whom did you speak? 

Is this a complaint about healthcare services or staff? Yes 0 No Err

If your complaint is about an incident in which you were injured, the investigating 
officer may wish to examine your medical records. Do you give permission for the 
investigating officer to have access to your medical records? 

Yes 0 No 

Please provide a telephone number/forwarding address/email address if you wish to 
receive a reply after you have left detention. Any reply by email will not be 
encrypted. 
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A copy of your complaint and response, unless the complaint is marked as a 
healthcare complaint, will automatically be shared with the Independent Monitoring 
Board (IMB) to allow them to monitor the way in which the complaint was handled. If 
you do not wish the IMB to see a copy of your complaint or response please tick 

IIthis box:

The submission of a complaint will not affect consideration of your 
immigration status and will not prevent you from being removed from the 
United Kingdom, 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 be transferred to another immigration removal centre. 

Signature: 

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

(Continue on a separate page if necessary) 

OVER. Ai-St 3 dr Active bey. 

--ekthettr° Nabigi5nle.44 Arenr? p8 
--%zzce one) cc clamed- ...e; eloviZ cr 
ata 67 do wt.  et ti Itza#, .-44t cies 
ar-knit U eel/gage LasE ,t)(544 wav3 
-se,d1-0-“Aci iy a "oaf crivr-te 7-s g cyfeeS 
°Ace cu-lcmcsect9 tar affivil Jo/rim/at 

Ala cue 
sCam,cet-cto ,t9cer0e__ 50(6.4 us c 30-4 
of Smcce_ aa d sax 2 (AAP/ yeE Lecked 

yoti-T Anne. co ow-fatti- 6e-al se me_ 

aScyva Ca-A --c2; 7//7aye:4_ otA. Aff tG). fip, 

410- CtInce 1 1:11-5  
Le 

/77 ca 9 _ahi tb .4: Aeate. 
ed, -ei,carsordzi 7G1-- 41- _9e-cre5 "ere 14' 76;ne 6/kely ita aloCreasAle. fik-cf-efitticig 

Date: 22/107-

tgahtee al rat amoe 

PLACE COMPLETED FORM IN THE YELLOW IMMIGRATION ENFORCEMENT 
COMPLAINTS BOX 
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