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CUSTOMER COMPLAINT FORM 

         

Name of Complainant: ……………………………………………………………. 

  

Description of the problem: ………………………………………………………. 

 

………………………………………………………………………………………. 

 

Suggestion: …………………………………………………………………………. 

 

………………………………………………………………………………………. 

 

Name of staff involved: ……………………………………………………………. 

 

………………………………..          ..…………………………………….. 

   Customer’s Phone Number       Customer’s e-mail Address 

 

………………   ………………   ………………... 

       Time                      Date                        Signature 

 

Resolution of 

complaint………………………………………………………………………….. 

 

……………………………………………………………………………………… 

  

……………………………………………………………………………………… 

              
   
 

 

 


