
Complaints
Matter
Making a
complaint

"to deliver excellent Housing Services"

Newark and Sherwood Homes strives to offer
a service that is responsive to your needs and
focuses on our customers.

By filling in this form you will help us to improve
the service we provide for our customers.
Please fold and return completed forms to:
Newark and Sherwood Homes. We will write
and confirm that we have received your form
within 3 working days of receipt.

What you need to know
What should I use this form for?
Any complaints that you have that relate
to a service provided by Newark and
Sherwood Homes.

What happens once I send my
form back?
We will reply to everyone returning the form.
We will investigate your complaint and write to
you when we have completed our enquiries.

What we do with your complaints
Every complaint will be investigated following
our complaints procedure which is detailed in
our leaflet ‘How to make a Complaint’.

Response Times
All complaints will be acknowledged within
3 working days. You will be sent a full written
reply within ten working days or a letter
explaining what is being done, and giving a
date by which you will be sent a full reply.

Signing The Big Word
Translation Services Audio Tape

(Polish)

(Mandarin)

(Portuguese)
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If you would like this document in
another language or format, or if
you require the services of an
interpreter, please contact us.

HAWTONVILLE OFFICE
77c Eton Avenue,
Newark on Trent, NG24 4JH
Tel: (01636) 655503
Fax: (01636) 655504

OLLERTON OFFICE
Sycamore Road,
Ollerton NG22 9PS
Tel: (01623) 860740
Fax: (01623) 860729

NEWARK AND SHERWOOD HOMES
Kelham Hall, Newark on Trent, Notts NG23 5QX
Email: housing@nshomes.co.uk

GENERAL ENQUIRIES
LOCAL CALL RATE:
0845 258 5550
EMERGENCIES
OUT OF HOURS FREEPHONE:
0800 561 0010
FAX:
01636 655514

REPAIRS FREEPHONE:
0800 561 0010

MINICOM:
01636 655960
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