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CUSTOMER COMPLAINT REPORT FORM
COMPLAINT:

CUSTOMER   

CUSTOMER ADDRESS   

CONTACT PERSON  

PHONE  


FAX


  e-mail  

RECEIVED BY  





DATE  

COMPLAINT DESCRIPTION:

ROOT CAUSE:
INVESTIGATED BY  




DATE  
CORRECTIVE ACTION OR RESPONSE:
PREPARED BY  





DATE  
Reviewed by:  ______________________________ (Group Leader)     Date:  _______________

Reviewed by:  ______________________________ (QS Manager)      Date:  _______________

Approved by:  ______________________________ (Division Chief)   Date:  _______________

Customer receipt:  ___________________________ (Customer)           Date:  _______________

Attachment(s):  _____________________________
