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IPOA FORM 4      (r 12(2) 

COMPLAINTS REFERRAL FORM 

Client Contact Information 

Name  

Gender  

Age  

Nationality  

Phone number:  

Residential Address  

Occupation  

Work Address  

Family Contact(s)  

 

Referred to  

Reason for referral  

 

 

Case Information 

Case No/Ref  

Nature of Case  

Case Summary  

 

Work Undertaken on 

Client’s Behalf (if any) 

 

 

Supporting documents  

Referring officer  



 Kenya Subsidiary Legislation, 2024 1499 

Email address  

Referral Date  

Feedback slip 

Name and designation 

of officer who received 

the referral 

 

Signature  

Date  

  


