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1- Number:

3- Client name:

5- Complainant’s profile:

Name and surname of the person in charge:

Address:
Phone:
Fax:

6- Complaint subject:
7- Date of receiving the complaint:

8: How the complaint has been received:

In person Phone Fax

9- Complaint’s detail:

10- Date of responding:

11- Result of review:

12- Action / communicating with customer
13- Action’s reason

14- Profile of complaint receiver:

Name, Sign, and status of responsible person in the

organization:

2- Date:

4- Auditing Standards:

Position:

E-mail:

Letter E-mail Other




