Spectacles Enforcement
Referral Form

Please complete this form in BLOCK CAPITALS
	What is the name of the individual or business complained about?
	


	
	

	What is the work address of the individual or address of the business?
	

	
	

	What is your name?
	

	
	

	Please provide your contact details here in case CORU needs to contact you further.
	Address:


Daytime Phone:

	
	


	Please provide details of the offence you are complaining about here.
	

	
	

	Is this happening now?
If not sure, when did this event occur?
		



	




	


[bookmark: _GoBack]Do you have any documentary evidence you could provide us with? Such as:-
1. a brochure 
1. a leaflet  
1. an advertisement 
1. a business card 
1. an invoice  
1. letterhead   
1. a directory entry  
1. a website. 
	

	
	

	Are you willing to assist CORU further – for example by giving evidence in Court if necessary.
	






	Signature
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	Date 
	








