(Business name)

CUSTOMER COMPLAINT FORM
	Date
	

	Complainant Name
	

	Address
	

	Phone Number
	

	Other Contact Details
	

	Person Dealing with the Complaint
	

	Person/s involved:



	Describe complaint: (attach any correspondence from the customer) 


	Complaint Resolution


	Improvement Opportunities:

	Planned actions
	Deadline
	Completed

	
	
	

	
	
	

	
	
	

	
	
	

	Date of Resolution:

	Signature/s:


