
CUSTOMER COMPLAINT FORM 

CUSTOMER INFORMATION 

Customer Name: Customer Phone #: 

Customer Address: 

COMPLAINT INFORMATION 

Complaint Date: Complaint Taken By: 

Complaint Details: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________ ________________________________ 

Name of person completing this form  Signature  

______________________ 

Date 
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Actions Taken: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 




