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CUSTOMER COMPLAINT FORM 

Complaint Ref No: 

 
 

YY/MM/XXX  
 

Customer Details 

 

 

 

 

 

Details of Complaint 

 

 

 

 

 

 

 

 

  

Forwarded to: 
(Department) 

Standards Development                    Technical services 

Information Services                          Administration 

Investigation 

 

 

 

 

 

 

 

 
 

 

Outcome/ Complaint Close-off 

 

 

 

 

 

Name:                                                                                                     Company: (if applicable)__________________________________ 

Address: ________________________________________________________________________________________  

                 ________________________________________________________________________________________ 

Phone:_____________________________                      Fax: _____________________________ 

Email:___________________________________________________________________________________  

 

TYPE of SERVICE:                                                                                                                          DATE of SERVICE:                            

 

 

DESCRIPTION OF COMPLAINT: 

 

 

 

Complaint Received By: _____________________________                                         Date: _________________________ 

RESULTS of INVESTIGATION:  

 

 

 

ACTION TO BE TAKEN: 

 

 

Deadline Date for Action: ______________________ 

 

Recommended By/ Head of Department: __________________________                                  Date: _________________ 

ACTION TAKEN:  

 

 

QA Coordinator: __________________________________                               Date: ______________________________ 

Director: ________________________________________                                Date: ______________________________ 

 

 

 

Has complaint resulted in a CAR?                    YES               NO 

 

 


