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Sayfa No : (1/1)

Date of Complaint: (................. )

Complaint Issue (With your SUggeStioNS): .......oeiiiii e

(Name Surname)
(Signature)

AAArESS OF TaX UMD oo e e,

Complainant’s;

Name Surname:

Signature

Date of evaluation:
Names and signatures of those who work:

Branch manager
(Signature)
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