
New Zealand Muslim Sports Association 

Complaint form 

Name of Complainant                                                         Address 

 

 

Phone (Home/Mobile)     E-mail Address 

 

Affiliated club Name 

 

 

Details of what the complaint is about. (You may use additional page) 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Completed form to be hand delivered or e-mailed to the secretary. (secretary@nzmsa.co.nz) 

OFFICE USE ONLY 

Complaint Received by    Date Received    In Person 

          E-mail 

 

Actions taken or required 


