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Complaint Form                          

 

 
 

 
 

1.  Complaint Information 
To be completed by the customer: 

Branch    Invoice Number   

  
Customer Name   Contact Number   

Address   

  
Complaint Relating to Product / Employee?   Product [  ]   Employee [  ]    Both [  ] 

Name of Employee involved   

Make / Model of Product   

Nature of complaint: (Please list all details including dates - attach separate sheet if necessary) 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of Customer   Date       

 


