SIF-DPF9 - Official Complaint (Breach of Discipline)

SECTION 1 — Complainant details

SCOUTING
, IRELAND

Complaint Number
(For National Office Use)

Date Complaint Received
(For National Office Use)

Specified Officer’s Name

Appointment within Scouting Ireland

Phone Number
(To be redacted from any copies)

E-mail Address
(To be redacted from any copies)

Scout Group/County/Province/National*

*Delete as appropriate

SECTION 2 — The Complaint

Outline The Nature Of The Alleged Breach Of Discipline That Has Occurred

You must include in this Section, which of the grounds as specified in the SID-CCD04,
which the alleged breach of disciplines relates to.

is alleged to have committed a breach of discipline
within Scouting Ireland in so far as: (Please ender details of the allegation here)

4,

A copy of this form will be issued to any person named as a respondent in Section
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SECTION 3 - Details of the complaint
Please Provide Information That You Feel Is Relevant To This Complaint
(Please include as much detail as possible including the names of persons who may
be able to corroborate this allegation)

(Continue on separate sheet(s) of paper if necessary)

SECTION 4 - Respondent(s) (Who Will Receive a Redacted Copy of this Complaint)
List Of Respondent(s) Scout Group/County/Province/National

Complainant Signature:

Date:

Note: Where necessary, additional names or details associated to this complaint may be included on a separate
sheet(s) of paper and attached to this form. Please indicate on this form the number (if any) of additional sheet(s) of
paper.
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