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FORM Title: Customer Complaint Form
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i, Customer Details:

Name: Signature& ;
‘ Date:
Designation: i E-Mail Address: L
COrganization:
Address:

2. Compliant in Details (If needed use additional pages)

Complain in details:

3. Respongibie function of DGDA use only:

Complaint Reference Number:

Complain Received by (Assigned person): Dated& sign:
Complain forward by (QMS officer): Date & sigm:
Complain to(AD, Admin}: Date & sigm:
Category of the complain : ajAdministrative complain b) Functional complain
If functional, Complain forward to (Function): Date:
Complaint Category

Accessibility | Reliability | Timeliness | Fair | Policv & Professionalism | Communicatio | Other (specify)
Procedure | of DGDA Person n

] O 0 . O O O
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