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LONDON CRIMINAL COURTS’ SOLICITORS’ ASSOCIATION 
 

MEMBERS’ COMPLAINT FORM IN RELATION TO SECURITY OFFICERS AT 
STRATFORD MAGISTRATES’ COURT 

 
 
Name:………………………………………………………………………….. 
 
 
Firm / freelancer:……………………………………………………………… 
 
 
E-mail:…………………………………………………………………………. 
 
 
Mobile:…………………………………………………………………………. 
 
 
Date of incident:………………………………………………………………. 
 
 
Description of incident: 
 
 
 
 
 
 
 
  


