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Complainant /Appellant name   

Company   

Address   

Telephone   

Mobile   

Official email address   

Reference number of complaint/appeal  

Name of receiver   

Date of complaint/appeal   

Method  □Verbal                  □ telephone               □ document (as attached) 

Type  □Complaint                                         □ appeal 

Feedback concerning the complaint/appeal: 

 

 

 

 

Quality manager General manager  

Name:  Name:  

Date:  Date : 

Signature:  Signature:  

 


