Gas Complaints checklist


	If the notifier can smell gas or suspects a gas escape advise them to call the Gas Emergency Number on 0800 111999 – open all doors and windows, do not switch on lights and if possible shut off the gas supply at the meter control valve.

If a case of carbon monoxide leakage or if current ill health is alleged or where the caller believes a gas appliance is not working properly, advise them to follow the above procedure unless they are able to identify for certain the specific appliance at fault – if so they should turn the appliance off and consult a registered fitter from the Gas Safe Register to investigate and make repairs.

If a Fatal or Major Injury or ongoing ill health is alleged or if the appliance has not been made safe, treat as SERIOUS and consult the B2 (who in order to facilitate any future investigations may wish to contact the complainant before repairs take place).


Notifier Details


	Name:
	Tel No


	Status: e.g. tenant/homeowner


	Address




Can the notifier’s identity be disclosed to the dutyholder:
Yes/No

Can the details of the complaint be disclosed to the dutyholder:
Yes/No
If the answer to either of the above questions is No try to reassure the notifier that their personal details will not be divulged but that FOD can’t guarantee that the dutyholder will not identify them from another source.  If the answer is still No and the complaint is not to be treated as serious (see above) advise the notifier that their complaint will not be followed up.  If a serious complaint seek advice from the B2 before taking any further action
Premises where problem arose (if different to Notifier’s address)
	Name of occupier:
	Tel No


	Status: e.g. tenant/homeowner


	Address




Notifier’s Initial comments:

	Fault/Problem:




	Type of appliance:


	Location of appliance:


	Has appliance been made safe (see notes at top of Page 1)?:


	Details of recent gas work

:


	Date appliance etc originally installed IF DIFFERENT TO ABOVE:


Details of Dutyholder:

	Landlord’s name, address and phone number:

Has tenant seem or been provided with a copy of the Landlord’s Gas Safety Certificate?

Yes/No


	
	Installer’s name, address and phone number:

Gas Safe Register registered:  Yes/No

Gas Safe Register Reg No:  …………………………..




Has notifier raised their concerns with the dutyholder? Yes/No        If yes provide details in box below:

	


Any other information:

Complaint Rec’d by:






Date:
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