
CONSUMER COMPLA INT  FORM

CUSTOMER INFORMATION

 NAME :   _______________________________________________________________________  
 PHONE :   _______________________________________________________________________  
 ADDRESS :   _______________________________________________________________________  
 EMAIL :   _______________________________________________________________________  

COMPLAINT INFORMATION

 DATE  RECE IVED:   _______________________ 
 DETA ILS :   _______________________________________________________________________  
   _______________________________________________________________________  
   _______________________________________________________________________  

Please attach extra sheets if necessary.

CUSTOMER CONTACT 1  INFORMATION

 DATE  &  T IME :   _______________________ 
 NOTES :   _______________________________________________________________________  
   _______________________________________________________________________  
   _______________________________________________________________________  

CUSTOMER CONTACT 2  INFORMATION

 DATE  &  T IME :   _______________________ 
 NOTES :   _______________________________________________________________________  
   _______________________________________________________________________  
   _______________________________________________________________________  

RESOLUTION INFORMATION

 DATE  &  T IME :   _______________________ 
 RESOLUT ION:   _______________________________________________________________________  
   _______________________________________________________________________
   _______________________________________________________________________
   _______________________________________________________________________
 UPLOADED/COPIED 
 DATE  &  T IME :   _______________________
 
__________________________________________   ___________________________________________  
 S IGNATURE  PR INTED NAME
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