CONSUMER COMPLAINT
DATE & TIME OF COMPLAINT ___________________________________________________

CONSUMER NAME ______________________________________________________________

& ADDRESS &         ______________________________________________________________ 

PHONE NUMBER    ______________________________________________________________

                                   ______________________________________________________________

COMPLAINT DESCRIPTION ______________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

COMPLAINT AGAINST ___________________________________________________________

ADDRESS & PHONE NO. __________________________________________________________

                                             __________________________________________________________

COMPLAINT GIVEN TO ___________________________________________________________

FOLLOW UP ASSIGNED TO ________________________________________________________

ACTION TAKEN & COMMENTS ___________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________










___________________________









            INFORMATION TAKEN BY
