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Comhairle Contae Lú
Louth County Council

Acht Míchumais 2005 – Foirm Ghearáin
Disability Act 2005 – Complaint Form


	Ainm / Name
	

	Seoladh / Address
	


	Uimhir Theagmhála / 
Contact Number
	

	Seoladh Ríomhphoist / Email Address
	




Luaigh le do thoil an bhfuil do ghearán á dhéanamh thar ceann tríú páirtí:
Please state if your complaint is being made on behalf of a third party:

	Tá / Yes
	

	Níl / No
	



Please indicate the Section(s) of the Disability Act with which you claim that Louth County Council has not complied:

	· Alt 25 (rochtain ar fhoirgnimh phoiblí)
· Section 25 (access to public buildings)
	

	· Alt 26 (rochtain ar sheirbhísí)
· Section 26 (access to services)
	

	· Alt 27 (inrochtaineacht seirbhísí a sholáthraítear don údarás áitiúil)
· Section 27 (accessibility of services supplied to the local authority)
	

	· Alt 28 (rochtain ar fhaisnéis)
· Section 28 (access to information)
	

	· Alt 29 (rochtain ar láithreáin oidhreachta)
· Section 29 (access to heritage sites)
	



1. Luaig an suíomh sonrach inar cheapann tú nár chomhlíon sé Acht na Míchumais 2005:
Please state specific location to where you feel it did not comply with the Disability Act 2005:

______________________________________________________________________________________________

______________________________________________________________________________________________

2. Luaigh ainm an duine/na ndaoine a raibh tú ag plé leo thíos (lena n-áirítear dátaí agus amanna), más féidir:
Please state below the name of the person(s) you were dealing with (including dates and times), if available:

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________


3. Déan cur síos ar an bhfreagra a fuair tú ar an gceist sna ceisteanna agus ar an gcúis nár shásaigh tú an freagra sin:
Please outline the response you received to the issue in questions and why you were unhappy with that response:

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________


4. Tuairiscigh aon fhaisnéis eile maidir le conas nár chomhlíon Comhairle Contae Lú Ailt 28-29 nden Acht um Míchumas 2005:
Please report any other information as to how Louth County Council may not have complied with Sections 28-29 of the Disability Act 2005: 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________



Sínithe / Signed:	____________________________		Dáta / Date:	_______________________



Completed form can be posted to:

Inquiry Officer
Louth County Council
County Hall
Dundalk
County Louth

Or email: inquiryoffocer@louthcoco.ie
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