
 

CUSTOMER COMPLAINT FORM 

 
 

ISSUED TO     :  ……………………. 
 

DEPT.            :  ………………………. 
 

CCF NO.  :  ……………………… 
 

CUSTOMER   :  …………………….. 
 

LOCATION    :  ………………………. 
 

DATE       :  ……………………… 

 COMPLAINT DETAILS  : (Note here or attach documented complaint)  

   

   

   

   

   

   

   

 
 

………………………………………………….                                                                  …………..………………………       
 

 

               ( Name & position )                                                                                                    Signature  

 PROPOSED ACTION RESPONSE  :  ( Note here or attach documented action )  

   

   

   

   

   

   

 
 

………………………………………...                                                                           

                 Name & Sign.                                                                                        Date  :  ………………………… 
 

 

 ACTION RESPONSE ACCEPTED  

 

SIGN.     :  ……………………………….. 
 

                      DIVISION  MANAGER  

 

SIGN.      :  ……..……………………………. 
 

                     HSE & QUALITY MANAGER    

CUSTOMER ACCEPTANCE 
 

SIGN.                                 :  ……………………………….. 
 

POSITION                          :  ……………………………….. 

 

PRINT                             :  ………………………………… 
 

DATE                              :  ………………………………… 

FINAL CLOSE OUT 
 

SIGN.    :  ………….………………….. 
 

 
 

            HSE & QUALITY MANAGER   
 

 

SIGN.    :  …………..…………………. 
 

                    DIVISON  MANAGER       
 

 

SIGN.     :  ……………………………..   
 

                        MANAGEMENT 
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