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Customer Complaint Handling Form

Customer Name:
     ________________________________

Contact No.

     _______(Hse)  __     _______(H/p)

Email Address:
     ____________________________

Date of Receipt:
     _______________

Invoice No:

     _______________

Date of Resolution:
     _______________

Nature of Complaint:

	     



Name of Person Handling Complaint:      _________________________

Designation:



     __________________________

