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CUSTOMER COMPLAINT FORM 

 

Date:   

Complainant’s Name:  

Complainant’s Email:   

Complainant’s Contact Number:   

Subject of Complaint:   

Date of Incident: 

 

Name of company/department/person complaint is being made against: 

 

 

Nature of the Complaint (how it came about): 

 

 

 

 

Details of the Complaint: 

 

 

 

 

 

 

For Office Use Only: 

ITS Ticket #: ___________________________________ 

 


