Resolution form 







COMP 1

	Part 1
	To the complaints handling partner 

	Name of firm:   ALLEN HOOLE 
	Your name: …………………………………………………………………..……                                                                                       

	Address and postcode:  

5 Portland Square

Bristol

BS2 8RR
	Your address and postcode:  …………………………………………………….….
…………………………………………………………………………………………..

…………………………………………………………………………………………..

………………………………………………………………………………………..…

	Solicitor’s reference: 
	Your phone number: ………………………………………………………………….


	Part 2
	I want to make a complaint about the service I have received from your firm 

	The person dealing with my case is or was: ………………………………………………………………………………………. 

	My complaint is: 




	Part 3 
	The solution I’d like 

	Please tick as appropriate. 
	I am happy for you to deal with my complaint in writing 
           
(
I would prefer you to arrange a meeting to discuss my complaint 
(

	I would like you to do the following to sort out my complaint:



	Your signature: …………………………………………………………….
	Date: …………………………………


