
Date .................................................................................... 

Time ....................................................................................

Mode of Reporting …..............................................................................................................................................................…………….........

 1. COMPLAINANT’S DETAILS 

Name........................................................................................................................................ ID No…………............................……………………

Gender………………………………….............................……..............……. PWD  YES …….........................……….. NO .……….........................….

Mobile ............................................................................... Email ...................................................................................................................... 

Nature of services sought ..........................................................................................................................................................................

(Directorate/ Department) details ……………………………………………….................................................................................................

.......................………………………………………………………………………………………........................................................................................................

Type of complaint. (Briefly narrate the complaint or alleged practice by the Council’s Officer) .....................

....................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................

4. Please attach all relevant document (s) to support your complaint (s).

Signed by........................................................................................................(Complainant)

Received by:

Name ...............................................................................................................

Sign ...................................................................................................................

 PUBLIC COMPLAINTS FORM 

Ground Floor, Britam Centre,
Hill Lane off Ragati Road, Upper Hill,
P.O. Box 43132 - 00100, Nairobi, Kenya
Tel: +254 - 20 - 273 7058 | +254 (020) 271 6266
Mobile +254(0) 727 735 252
Email :info@mediacouncil.or.ke
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