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CUSTOMER COMPLAINTS 

Sayfa No : (1/1) 

 

F-019/Rev. 00/- 

Release date:  03.09.2012 

 

Date of Complaint: (……………..) 

 

Complaint Issue (With your suggestions): ……………………………………………………… 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

 

                                                                                                                         (Name Surname) 

                                                                                                                              (Signature) 

 

Address or fax number: …………………………………………………………………. 

 

Complainant’s; 
 

Name Surname: 
 

Signature : 
 

Studies and results related to the complaint:................................................................................. 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

 

Date of evaluation: 

Names and signatures of those who work: 

 

 

                                                                                                                     Branch manager 

                                                                                                                          (Signature) 

 

 


