INDEPENDENT BROADCASTING AUTHORITY

COMPLAINT FORM

Particulars of Complainant:

.
| DF= ES) A= U 0 o (R

First Name (S): covereiiiiiii e

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Telephone: (HOme): ....ovviiiiiiiiiiiiiiiiiiiieieeene
(WOTK): oo
(MODbile): woneiiiiie e
(Fam): oo

E-mail addreSs: oo



2. Particulars of Complaint:

Title of Programme/Advertisement

Radio/Television (Delete as appropriate) .........c.ccceeeeenenn...

Broadcast station’s Name: ..oovvviiiieeeeetee e ieteeeaeeeennnns
BroadCast Aate: ..oveiiieeeee e e

BroadCast tIIme: oottt et e

3. Details (Please provide as many details as possible)

Note:

1. Information that you provide may be made public or be accessible to the public.



