
 

  

 

  

 

  

 

  

 

  

 

  

 

  

 

  

 

  

 

  

 

  

 

  

 

  

 

  

 

  

 

  

 

  

 

  

 

  

 

  

   

 

    
   

  
     

   

 

    
   

  
     

   

 

    
   

  
     

   

 

    
   

  
     

   

 

    
   

  
     

   

 

    
   

  
     

   

 

    
   

  
     

   

 

    
   

  
     

   

 

    
   

  
     

   

 

    
   

  
     

   

 

    
   

  
     

   

 

    
   

  
     

   

 

    
   

  
     

   

 

    
   

  
     

   

 

    
   

  
     

   

 

    
   

  
     

   

 

    
   

  
     

   

 

    
   

  
     

   

 

    
   

  
     

   

 

    
   

  
     





Name: 
 

 
Address: 
 

 
Contact Tel. No: 
 

 
Email address: 
 

 
Contact fax no: 
 

 
Details of suggested improvement to existing services, programmes 
or resources or other suggestions relevant to the duties of the 
Gibraltar Sports and Leisure Authority:-  (if insufficient space below 
please use separate sheet and attach) 
 
 
 
 
 

   
 
Signature: 

 
 
Date: 
 
 

 
Note:  The Authority commits itself to considering all suggestions but will 
only commit itself to implementing those (amended if necessary) that are 
considered to be compliant with its duties and enabled by the mandate and 
resources provided by the Government of Gibraltar.  If necessary the 
Authority will contact the person writing the suggestion. 
 
 
The information provided on this form will be used by the Gibraltar Sports 
and Leisure Authority conforming with the Data Protection Ordinance. 

               (PLEASE PULL OUT PAGE TO SUBMIT FORM) 

 

SUGGESTIONS FORM 
 

xi)   If ix) and x) are “no”, was the matter 
referred to a GSLA member subsequent to the 
event:- 

Yes / No 

If “yes”, please state name and grade:- 
Date and Time: 

 

Signature of complainant: 
 
 

Date: 

*These sections MUST be completed to validate the complaint 
and enable its investigations. 
Note:  Every effort will be made by the Authority to investigate the 
complaint as quickly as possible.  In any case you will be contacted not 
later than 21 (twenty-one days) after receipt of this form.
The information provided on this form will be used by the Gibraltar 
Sports and Leisure Authority conforming with the Data Protection 
Ordinance. 

 
FOR OFFICE USE ONLY 

Date Received: 

By whom received: 

Investigating Officer: 

Complainant contacted on: 

Summary of subsequent action taken:- 
 
 
 
 
 
 
 
 
 

            (PLEASE PULL OUT PAGE TO SUBMIT FORM) 



 

 

i)    Name:* 
 

 
ii)   Address:* 
 

 
iii)  Contact Tel. No:* 
 

 
iv)  Email address: 
 

 
v)   Contact fax no: 
 

 
vi)   Date and time incident 
causing the complaint 
occurred:-* 

 

vii)  Sports/leisure facility 
concerned: 
Or GSLA staff member 
involved:* 

 

viii) Specific details of  complaint:-* 
(please use a separate page if there is insufficient space) 
 
 
 
 
 
 
 
 
ix)  Was the matter referred to a 
GSLA staff member, at the time: 

Yes / No 

If “yes”, please state name and grade: 
OR 
x)   Was the matter referred to the 
Centre Manager on duty, at the 
time: 

Yes / No 

If “yes”, please state name:- 
OR 

               

COMPLAINTS FORM 
 
 
 
 
 
 

             FOR OFFICE USE ONLY 
Date received: 

 
By whom received: 

 
Considered by: 

 
Person contacted: Yes/No  

 
Date: 

 
Summary of subsequent action  taken: 
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