
 
Comhairle Contae Chiarraí                                                                                                                              

Kerry County Council 
________________________________________________________________________________ 

FOIRM GHEARÁIN NÓ TUAIRIMÍ 
COMPLAINTS OR COMMENTS FORM   

 

 
 
Is féidir an fhoirm seo a úsáid chun tuairim nó 
gearán a dhéanamh fé sheirbhísí na nÚdarás 
Áitiúil. Is féidir an fhoirm a chur go dtí aon 
oifig d’ár gcuid nó í a sheoladh chugainn go 
díreach (SAORPHOST). 

 You may use this form to make a complaint or 
comment about Local Authority services. 
This form may be handed in at any of our 
offices or posted to us directly (FREEPOST). 
 

 
 

 
 
 
 
 

Comhairle Contae Chiarraí 
Oifig Seirbhísí Custaiméirí, 

Roinn Gnóthaí Corparáideacha, 
Áras an Chontae, Rath Teas, Trá Lí, Co. Chiarraí 

 Kerry County Council  
Customer Services, 
Corporate Affairs Department, 
Áras an Chontae, Rathass, Tralee, Co. Kerry 

 

Ainm  Name 

Seoladh  Address 

   

   

Teil.  Tel. 
 

Ainmneacha daoine  
nó Rannóg go raibh tú  

i dteagmháil leo cheana  

 
Names of persons or Section 
previously contacted 

 
Luaigh do ghearáin nó 

moladh led’ thoil  
Please state your complaint 
or comment 

Síniú  Signature 

Dáta  Date 
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