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	Internal Dispute Resolution Procedure – Stage 2



Where you are dissatisfied with the decision, or lack of a decision, by the specified person at Stage 1 of the IDRP, you can use this form to apply to the administering authority for your complaint to be reconsidered. 
Part 1 – Member’s Details
· If you are the member (the person who is or was in the Scheme), or a prospective member (a person who is eligible to be a member of the Scheme), please give your details in this section. You can then go straight to part 4.
· If you are the member’s dependant (for example, their husband, wife or child), please give the member’s details in this section, and then go to part 2.
· If you are representing the person with the complaint, please give the member’s details in this section, and then go to part 3.
	Full Name:

	
	Date of Birth:
	

	Brigade number (if known):
	
	National Insurance No:
	

	Address:
	

	
	Post Code:
	

	Email:
	

	Mobile and/or Telephone No:
	



Part 2 – Dependent Details
· If you are the member’s dependant and the complaint is about a benefit for you, please give your details here then go to part 4.
· If the complaint is about a benefit for a dependant and you are the dependant’s representative, please give the dependant’s details here then go to part 3.
	Full Name:

	
	Date of Birth:
	

	National Insurance No:
	

	Relationship to Member:

	

	Address for Correspondence (if different to above):

	

	


	
	Post Code:

	

	Email:
	

	Mobile and/or Telephone No:
	



Part 3 - If you are the member’s or dependant’s representative, please give your details here
	Full Name:

	
	Date of Birth:


	Relationship to Member:

	

	Address for Correspondence (if different to above):

	

	
	Post Code:




Part 4 – Your Complaint

	Complaint Details:
Please give full details of your complaint and the basis of your appeal in this section. You should try to explain why you are unhappy, including any dates, financial loss (if applicable) or other information you think is relevant.

If not submitting electronically, and you require additional space please attach a separate sheet. Please write your name and national insurance number at the top of any separate sheet if you are a member. Otherwise please note the member’s name and national insurance number.


	
















	Outcome of Stage One IDRP

	







	What resolution are you seeking?

	








Part 5 – Your signature
I would like my complaint to be considered and a decision to be made about it.
I am a:
	· Scheme member/former member/prospective member

	· Dependant of a former member

	· Member’s representative/dependant’s representative

	*delete as appropriate

	

	Signed:
	Date:

	
	


Please enclose a copy of any correspondence related to the decision on which your complaint is based.
Please send form to Wayne Bowcock, Chief Fire Officer, bowcockw@rbfrs.co.uk 
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