
 
 

 

Customer Complaint Report Form 

Name of Customer: 

 

Date and Time of Complaint: 

 

Details of the Complaint: 

 

 

 

 

 

 

 

 

 

 

 

 

 

Actions taken to Resolve Complaint: 

 

 

 

 

 

 

 

 

Date Resolved: 

 

 

 

 

 

 

 
 

 

Signature:_________________________________     Date: _____/______/______ 

 

Name:_______________________________________________________________ 
 


