click here to reset form

‘-T'"

COURTS SERVICE
An tSeirbhis Chtirteanna

Complaint Form

Please complete all sections of this form using block letters

Your Details:
Name

Address

Daytime telephone number:

Date of incident:

Location of office:

Name of official with whom you dealt:

Details of complaint:

Signature

Date:

Send this form to:

The Customer Service Officer, The Courts Service, Phoenix House, 15/24 Phoenix Street North, Smithfield,
Dublin 7.

email: QCSO@courts.ie


hints on completing the form
You may complete this form in two ways;
-  By printing it and filling in manually or by filling in ‘on screen’ and printing it.

To fill in ‘on screen’
Click in the first box containing the words 'Name' and enter your name. Then continue through the form using the TAB button on your keyboard. 

If at any time you want to remove ALL of your entries, click the button at the top of the page.

After you have made your final entry, click outside the box and print.  You may also save the form to your computer drive.

The completed form should be sent to the Customer Service Officer by post or, by email as an attachment.
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