
 
 

  

 

 

 

 

 

 

 

 

Customer Complaint Form  
 

Company Information 

 
Name   : …….……........................................................   

Tel No.    : …………………………………………..…..….    

Email   : ……………………………..…………………... 

Date of Complaint : ....................................................................... 

Details of Complaint 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

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

Office Use 
 
Followed up by  : ………………………………………………….……………………………………….    

Action Taken  : ............................................................................................................................... 

     ............................................................................................................................... 

     ............................................................................................................................... 

     ............................................................................................................................... 

     ............................................................................................................................... 

     ............................................................................................................................... 

Date   : ................................................................... 

Managers Signature : ................................................................... 
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