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Please tick as appropriate.

   I consent to the information about me on this form being used and shared for the purposes of resolving the claim� 

   I confirm that I have completed this form on behalf of the applicant�
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Thank you for giving us your feedback. 
Data protection:

The Riverside Group Limited (TRGL) collects the information you give us on this form in order to deal with your complaint 
effectively� It will be held and used in accordance with data protection law� If you would like to know more about our use of your 
information or your rights, you can see our full privacy notice at www�riverside�org�uk� If you would like a paper copy, or there is 
anything you would like to discuss in person, please call us on 0345 111 0000�

If you are not one of our customers, please complete our separate equal opportunities form�  You can get this form from a 
member of our team; download it from our website or by calling us�

Please hand your form to a member of our team or send it to: 
Riverside Customer Service Centre, 2 Estuary Boulevard, Estuary Commerce Park, Liverpool L24 8RF

The Riverside Group Limited Registered Office: 2 Estuary Boulevard, Estuary Commerce Park, Liverpool L24 8RF  
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