The Scout Association
Third-Party Information / Witness to Complaint 
	Name:
	

	Contact Email:
	

	Contact Number:
	


Please provide your signature below:

I (Insert Name) ………………………………………………………………………………………………………………………….. 

understand that any information given about myself or on behalf of someone else is limited to that which is relevant to the investigation of the complaint, and only disclosed to those people who have a need to know it in order to investigate, respond and resolve the complaint.
Signed: ………………………………………………………………………………………………………………………….

Print Name: ………………………………………………………………………………………………………………………….……..

Date: ………………………………………………………………………………………………………………………………….……….
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