
 CONSUMER COMPLAINT FORM 
CODE:  
 
1. Consumer Details 
 
Title (Mr/Mrs /Ms /Other) Surname    First Names 

     
 
Address:  
 
 
 
 
 
Tel No (Home)    Business  Mobile   Email Address 

 
 
2. Details of Service Provider/Licensee 

              
  

 
Address :  
 
 
 
 
   
3. Details of Services/Product by the Service Provider/Licensee 
 
3.1 Description of Services     Description of Product 
 
------------------------------------------------ 
 
------------------------------------------------ 
 
------------------------------------------------- 
 
------------------------------------------------- 
 
 

 
------------------------------------------------- 
 
------------------------------------------------- 
 
------------------------------------------------- 
 
------------------------------------------------- 

 
3.2 Any other relevant details 
 
 
 
 
 
 
 
 
 
 
Official use only:  Complaint received by: ………………………………Date: ………………… 

 
 
 
 
 
 
 



   
 
 4. Detailed Complaint  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5. Action Taken or Required 
 
 
 
 
 
 
 
 
 
 
 
 
 
Official use only 
 Complaint received by:          Date  In Person    In Writing 
               
 
 
Date Settled:          Signature:  
 
 
 

/ /

/ /


