
 RESTRICTED ONCE COMPLETE 

Scottish Police Authority (SPA) Complaints Form 

You should use this form to make a formal complaint against any of the 

following: 

 The SPA Board

 A staff member of the SPA

 SPA policies and procedures

 A senior police officer of Assistant Chief Constable rank or above

It is not necessary to complete the following Personal Information and 

Contact Details, however providing your details will enable us to contact 

you with updates on your complaint.   

Personal Information 

TITLE: SURNAME: 
FORENAMES: 

Contact Information 

Please indicate your preferred method of contact by CLICKING in the 

corresponding box: 

ADDRESS : 

POSTCODE: 

Please indicate your preferred method of contact

CONTACT TELEPHONE NUMBER(S) (Inc. STD Code)

HOME: BUSINESS: 

MOBILE: 

e-mail (Home): 

e-mail (Work): 

Tick here if you prefer contact by post 
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Nature of your complaint: 

Complaint against any of the following: (click as appropriate)

The SPA Board: 

A staff member of the SPA: 

SPA policies and procedures: 

Senior Police Officer of Assistant Chief Constable or above: (click as

appropriate)

Chief Constable: 

Deputy Chief Constable: 

Assistant Chief Constable: 

Please give details of your complaint. Where relevant, please give dates and 

name, rank, grade or position of those involved. 

Please complete and save to your device, and attach as a file 
and email to:  complaints@spa.pnn.police.uk

Or print and return by post to: Scottish Police Authority
                                            1 Pacific Quay
                                            Glasgow
                                            G51 1DZ


	Personal Information: 
	SURNAME: 
	FORENAMES: 
	Tick here for you prefer contact by post: 
	POSTCODE: 
	HOME: 
	BUSINESS: 
	MOBILE: 
	email Home: 
	email Work: 
	Text1: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Details of Complaint: 
	Check Box13: Off


