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Liability Limited by a scheme approved under Professional Standards Legislation 

WBP GROUP COMPLAINT FORM 

COMPLAINANT DETAILS 

Name:  

Company (if applicable):  

Email address:  

Address:  

 

COMPLAINT INFORMATION 

WBP Group Reference (if applicable)  

Property address (if applicable)  

Who does the complaint concern?  

 

PARTICULARS OF COMPLAINT 

Has any breach of professional Code of Conduct or legislation occurred? (if so, please include 

details) 

 

 

 

Please include all relevant details including what happened? 

 

 

 

 

 

What outcome are you seeking? 
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