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COMPLAINT INFORMATION 

Complaint received by:  Complaint Date: 

Complaint Details:  

First Response Corrective Action:  

Date of first response communicated to customer:  

Resolution actions:  

Is complainant satisfied with result?   If not, escalation route taken:  

Further action required (if relevant):  

Preventive action taken:  

Complaint Closed by:  Date Closed:  

 

CUSTOMER INFORMATION 

Complainant Name:   

Address: 
 

Phone:  

Email address:  

Preferred method of communication:  

Project Reference:  


