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QF 11(a)
QUALITY UNIT
CUSTOMER COMPLAINT FORM
SECTION A: CUSTOMER DETAILS
1.0 Date:_______________________________
Complaint No:
_____________________________
1.1 Complaint made by (not mandatory for anonymous complainants):
1.1.1 Name: _______________________________________________________________________
1.1.2 Address: _____________________________________________________________________
1.1.3 Telephone:___________________________  E-mail:__________________________________
1.2 Name of Organisation (if applicable):
__________________________________________________________________________________
1.3 Complaint delivery:     Written complaint □          E-mail   □         Telephone □           Verbal □
                                            Social media platform e,g Whatsapp, facebook, instagram, twitter  □
1.4 Details of Complaint
__________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

To aid the Authority in the investigations, would you please complete the following sections?

1.5 Exact location, description of premises and possibly directions (where applicable) of the premises to be investigated.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1.6 Contact details for the person to be investigated (where applicable)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
1.7 Complaint Received at MCAZ By: ______________    _______________    ________________

                                                               Name                            Signature                                  Date
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