
 
 

Complaints form 
 
If you need a copy of this form in large print, Braille, audio format or translated into your first 
language, call 0300 131 7300 or email isha@isha.co.uk. 
 
Please return your completed complaints form to: 
 
Complaints Team 
Islington & Shoreditch Housing AssociaGon 
102 Blackstock Road 
London N4 2DR 
 

Your details 
 

Full name  
 
 

Full name of ISHA customer 
(If you are making a complaint on their behalf) 

 
 
 
 

First line of complainant’s address  
 
 

Second and third line of complainant’s address  
 
 

Postcode  
 
 

Contact telephone number  
 

AlternaGve contact number  
 

Email address  
 

Preferred method of contact  
(Tick all that apply) 
 

Phone Email Post 
   



Your complaint 
Please provide as many details as possible, including the dates and Gmes of any incidents or when 
you contacted ISHA. This will help us invesGgate your complaint. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Do you have any reference numbers which 
could help our invesGgaGon? 
(This could be things like a previous complaint, 
repairs, or crime reference numbers.) 

 
 
 

Do you know the names of any ISHA staff 
members who have been involved in this 
maXer? 

 
 
 
 

What acGons would you like us to take to 
resolve your complaint? 

 
 
 
 
 
 
 



More information 
Is there any further informaGon you want to include with your complaint? 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Declaration 
Please sign and date this form before returning it by post or in person to our registered address. 
 

Your signature  
 
 

Signature of ISHA customer 
(If you are making a complaint on their behalf.) 

 
 
 

Today’s date 
DD/MM/YY format 

 
 

   
 

Complaints handling process 
You can read or download our complaints handling policy on our website – 
www.isha.co.uk/complaints.  
 
 
 

Reference Version Author Date 
Complaints form (print version) 1.0 David Saunders April 2024 



Other languages 
 

 
 
 


