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	CUSTOMER COMPLAINT FORM

	
	Notes : * is mandatory. Only completed form will be processed by our officers.

	A-PERSONAL DETAILS

	Name* :
	

	IC Number* :
	

	Gender* :
	Male
	Female
	

	Sender Type :
	Individual
	Organisation
	

	Nationality :
	
	Race:
	

	Age:
	
	Occupation* :
	

	B-PLEASE PROVIDE YOUR FEEDBACK

	

	1-Type of complaints*: ( Please tick √ one only)

	Appreciation
	Inquiry 
	Complaint
	Suggestion

	

	2. Subject :
	

	3-Details* :
	






	4-Expected Result :
	






	C-HOW CAN WE CONTACT YOU

	Address* :
	




	Postcode
	
	State
	

	Phone*
	
	Fax*
	

	Email*
	
	
	

	
	
	
	

	For office use only                                                                        Ref No :

	Date Received :
	
	Date Resolved :
	

	Division :
	
	Unit/ Issue:
	

	Notes :
	

	Name: 
	Dept Representative ,

	Answer Provider,

	Signature & Date :
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