Customer Complaint Form
	Issued To:

	Department:                [Enter Department to complaint ]

	Location:                       [complete address here]                                                 Date: September 23, 2022

	Complaint made by:   [Enter Name Here]                                                  Address: 87- TECH TOWN, Bolevard-EAST



	Complaint Details: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Don’t forget to attach all necessary documentation

	Proposed Action Purposes
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Don’t forget to attach all necessary documentation                                    Name & Signature:__________________________

	

Form Accepted by:  [Authority Name Here] 
Designation

Signature & Date: ____________________________________, September 23, 2022

	
Details of any evidences:
Don’t forget to include all documentation to validate your complaint.
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