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Initial Customer Complaint form
	Format No.
	I.C.C.F #

Date: 

	
	Rev. No.
	

	
	Rev. Date.
	

	Company Name

Site Details | Address

Contact Name: ________________________________

Designation: __________________________________

Contacts: + __ ________________ / _______________

Cell No. :________________ / ____________________


	Received By : ________________________________ Date: _______________

Designation:_______________________ Contact No. : ____________________  



	
	Nature of Compliant 

	
	

	Product Detail


	Complaint Received Through


	Initial Identified

· Technical Issue

· Packing Issue

· Quality Issue

· Others…

Specify….


	Complaint Forwarded to:

	
	
	Internal Complaint Received by
	Initial complaint Prepared by

	
	
	
	


