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COMPLAINTS FORM

DATE:


__________________________

NAME:


_________________________________________________________
ADDRESS: 

_________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

CONTACT NUMBER: 
__________________________
NATURE OF COMPLAINT:
___________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

SIGNATURE:

__________________________
Please send this form and any additional information relating to your complaint to:

General Manager
PO BOX 26
STRATFORD 4352
