
 

 Serial No.  

CUSTOMER COMPLAINT FORM 

All personal details remain CONFIDENTIAL  
Complaints will be acknowledged within 5 working days of receipt and a resolution within 14 days 

 

Name of person making Complaint: _______________________________________________________ 

Residential Address: ____________________________________________________________________ 

Contact Number (s): ______________________________________ email: ________________________ 

COMPLAINT DETAILS 

Date of Incident (if relevant: ___________________________  Time: ________________ 

Location of Incident: _____________________________________________________ 

Who/What is the subject of your Complaint: ___________________________________________ 

Summary of Complaint/Issue: _______________________________________ 

______________________________________________________________________________ 

___________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Signature: __________________ 

WITNESS DETAILS (IF APPLICABLE) 

Name: _______________________________________________________________________ 

Address: __________________________________________ Contact Number:______________ 

 

COMPLAINT OUTCOME: 

As a result of making this complain, is there any outcome you would like?  Yes    No 

 

SUGGESTIONS (IF APPLICABLE)   : _______________________________________________________ 

__________________________________________________________________________ 

_____________________________________________________________________________________ 

  



 

 Serial No.  

 

OFFICIAL USE: 

 

Name of Staff: _____________________________________________________________ 

 

Summary of event: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Date: _________________________                                                           Signature: ___________________ 

 

 


