
 

 

COMPLAINT FORM 

 

 

Please use this form to file a complaint about a service or service provider at CultureLink. 

Providing personal information is optional (to learn how we safeguard your personal details, 

please review our Privacy Policy). However, if you choose not to provide your name or other 

information necessary to address your complaint, we may be unable to respond or resolve your 

issue effectively. 

 

After filling out the form, please send it by email to communications@culturelink.ca, drop it off in 

person or mail it to our Head Office at 2340 Dundas St W, Suite 301, Toronto ON M6P 4A9. 

 

Required fields are marked with an asterisk *.  

 

 

I. About the Complaint 

 

* Date: _________________________________________________________________________________________ 

 

* Type (please select one): ☐ Service issue  ☐ Staff conduct  ☐ Other __________________________ 

   ________________________________________________________________________________________________ 

 

* Name of the Person or Program your complaint is about: ____________________________________ 

   ________________________________________________________________________________________________ 

 

* Description of the issue or concern: __________________________________________________________ 

   ________________________________________________________________________________________________ 

   ________________________________________________________________________________________________ 

   ________________________________________________________________________________________________ 

   ________________________________________________________________________________________________ 

   ________________________________________________________________________________________________ 
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   ________________________________________________________________________________________________ 

   ________________________________________________________________________________________________ 

   ________________________________________________________________________________________________ 

 

* Date and time of occurrence: _________________________________________________________________ 

 

* Location of incident (if applicable): ____________________________________________________________ 

   ________________________________________________________________________________________________ 

 

 

II. Contact Information 

 

First Name: _________________________________________________________________________________________ 

 

Last Name: _________________________________________________________________________________________ 

 

Email Address: ______________________________________________________________________________________ 

 

Phone Number: _____________________________________________________________________________________ 

 

 

III. Additional Comments 

 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 


