4 ER Town of Oyen
.. Customer Complaint Form

Name of person making complaint:

Telephone Number:

Address:

Date:

Nature of complaint:

Signature of Complainant

Initials of person taking complaint:



4 ER Town of Oyen
.. Customer Complaint Form

Results of investigation:

Action taken:

Date complainant contacted with the results of the investigation and action
taken:

Initials of person investigating Complaint:



	Name of person making complaint: 
	Telephone Number: 
	Address: 
	Date: 
	Nature of complaint: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	Initials of person taking complaint: 
	Results of investigation: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	6_2: 
	7_2: 
	8_2: 
	9_2: 
	10_2: 
	11_2: 
	Action taken: 
	1_3: 
	2_3: 
	3_3: 
	4_3: 
	5_3: 
	6_3: 
	7_3: 
	8_3: 
	9_3: 
	10_3: 
	11_3: 
	Initials of person investigating Complaint: 
	Signature1_es_:signer:signature: 


