
CUSTOMER COMPLAINT FORM 

 

CUSTOMER INFORMATION 
 

NAME: PHONE NUMBER: 

ADDRESS: 
 

INVOLVED PARTIES/WITNESSES: 
 

CUSTOMER SIGNATURE: 
 

COMPLAINT INFORMATION 
 

INCIDENT DATE: COMPLAINT DATE: 

COMPLAINT DETAILS: 
 

CORRECTIVE ACTION PERSON(S): 
 

CORRECTIVE ACTION FOLLOW-UP: 
 

SIGNATURE: DATE: 


