Complaint Form

Date
Individual Name
Address
Email Telephone Number

1. |am filling a complaint against the following:

Name of the organization:

Address:

Individual(s) involved:

2. Your complaint:
2.1 Have you tried to resolve your complaint with the relevant organizations?

Status: Dates, if yes?

2.2  Whom did you contact in the relevant organization?

Name(s) Designations

2.3 What was the outcome after the discussions with the officials of the organizations?




2.4 Please describe, in order, the events, dates, and names relating to your complaints.

2.5 What do you want to happen to satisfy your complaint?

Date and Signature



