
 

 

 
 

CUSTOMER COMPLAINT FORM 
 

This form is to be used for registering a formal complaint with the Department 
of Social Security. 

 
Full Name  
Address  
 
 
Tel No:  Fax No:  E-mail  

 

Please provide the details of your complaint 
Please try to give only facts, including what happened (or failed to happen), when 
it happened and who was involved. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Would you like feedback on your complaint? Yes  No  

 

Signature  
Date  

 

Please return this form to the Department of Social Security, Unit 79 – 80 
Harbours Walk, New Harbours, Gibraltar 

 

Claim No. 

Stamp and date of receipt 
 
 

 


