
OOffffiiccee  uussee  oonnllyy
Complaint received by

Action taken or required

CCuussttoommeerr  CCoommppllaaiinntt  FFoorrmm

/           /

Signature

11.. CCuussttoommeerr  ddeettaaiillss

22.. DDeettaaiillss  ooff  ootthheerr  ppeerrssoonn  oorr  ssuupppplliieerr  iinnvvoollvveedd  iinn  tthhiiss  ccoommppllaaiinntt

33.. DDeettaaiillss  ooff  ggooooddss  oorr  sseerrvviicceess  ssuupppplliieedd  ttoo  tthhee  ccuussttoommeerr

Street address Suburb

Home telephone number Business telephone number Mobile telephone number

Home telephone number Business telephone number Mobile telephone number

Email address (if applicable)

Email address (if applicable)

Title (Mr, Mrs, etc) Family name (surname) Given names

Postcode

Street address Suburb Postcode

Name

Date of purchase or service

/           /

Description of the goods or service including make, model, type of service, purchase method, etc.

44.. DDeettaaiillss  ooff  wwhhaatt  tthhee  ccuussttoommeerr  ccoommppllaaiinntt  iiss

Date received In person

In writing

/           /

Date action completed




