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MCC FORM (1) One          (r. 13(6)) 

 

REPUBLIC OF KENYA 

IN THE MATTER OF THE MEDIA COUNCIL ACT [ 2013]  

COMPLAINTS COMMISSION 

COMPLAINT NO………...OF ………………. 

COMPLAINT FORM 

1. Complainant Identity 

Name of the Complainant (Person, Firm or Institution):  

Address: ………………………………………………………………………………………………. 

Telephone Number: ……………………………………………………………………………… 

Fax Number (If applicable): …………………………………………………………………… 

Email: …………………………………………………………………………………………………… 

2. Respondent Details 

Name of Respondent (Person, firm or Institution):  

Address: ………………………………………………………………………………………………… 

Telephone Number: ……………………………………………………………………………….. 

Fax Number (If applicable): ……………………………………………………………………… 

Email address:………………………………………………………………………………………… 

 

3. DESCRIPTION OF COMPLAINT 

………………………………………………………….………………………………… 

………………………………………………………………………………………….. 

……………………………………………………………………..……………… 

(Attach Any Document Or Statement That May Be Of Help In Your Case. Description 

Should Entail Grounds Of The Complaint, Damages Suffered, Or Remedies Sought And 

Attachment Of Any Documents Of Statements And Attachment Of Eg Links, Social Media 

Handle Etc) 
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I Hereby Certify that the Particulars given above are correct and true to the best of My 

Knowledge. 

Name ……………………………………………………………………………. 

Signature …………………………………………………………………….. 

Date: …………………………………………………………………………. 

For Official Use: - 

Received By:……………………………………. 

Time:………………………………………. 

Stamp:………………………………….. 

 

 

 

 

 

 

 

……………………………... 


