FORM I
FORM FOR COMPLAINANT

1. DETAILS OF COMPLAINANT

Name/Organization_____________________________________________________

Address___________________________________________________________________________________________________________________________________Postal Code________________Town______________________________________

Country___________________ Phone No___________________________________

Fax No:____________________E-mail_____________________________________

Details of Persons on behalf of Complainant(if applicable)

Person to be Contacted (if different from above)______________________________

2. DGS&D Rate Contract & Store Name

Reference number of Product/Order(if known________________________________

Description

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. PROBLEMS ENCOUNTERED

Date of Occurrence_____________________________________________________

Description_____________________________________________________________________________________________________________________________________________________________________________________________________

4. REMEDY REQUESTED

YES                                          NO

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. DATE, SIGNATURE

Date________________________________Signature_________________________

6. ENCLOSURE

List of enclosed documents 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

