
 

 

 

 

 
 

Ainm/Name  ________________________________________________________________________ 
 
Seoladh/Address ________________________________________________________________________ 
 
   ________________________________________________________________________ 
 
   ________________________________________________________________________ 
 
Teileafón/Telephone ________________________________________________________________________ 
 
Ríomhphost/Email ________________________________________________________________________ 
 

Ainmneacha na ndaoine nó na rannóg a ndeachthas i dteagmháil leo roimhe seo: 
Name of persons or sections previously contacted: 
   ________________________________________________________________________ 
 
   ________________________________________________________________________ 

Luaigh do ghearán nó do thuairim: 
Please state your complaint or comment: 
 
   ________________________________________________________________________ 
 
   ________________________________________________________________________ 
 
   ________________________________________________________________________ 
    
   ________________________________________________________________________ 
 
 
Síniú/Signature  _____________________________ 
 
Dáta/Date   _____________________________ 

County Hall | Millennium Centre | Dundalk  

A91 KFW6 | T: 042 - 9335457 | W: www. louthcoco.ie  
 

Foirm Ghearáin nó Tuairimí 
Complaints or Comments Form 

 
Is féidir leat an fhoirm seo a úsáid chun gearán a dhéanamh  

nó tuairim a thabhairt faoi sheirbhísí na Comhairle. 
You may use this form to make a complaint or comment about Council Services. 

 
Is féidir an fhoirm seo a thabhairt isteach ag aon cheann dár  

n-oifigí nó a phostáil chugainn go díreach   
This form may be handed in at any of our offices or posted to us directly. 


