CORTEFIEL

COMPLAINT FORM

1) CUSTOMER DETAILS (to be filled by the complainant)

ID: Name:

Surname:

Address:

Additional address:

Postcode: .............. PhoneNo: . e-mail:

City:

2) COMPANY DETAILS

Name:

Address:

Postcode: ............ PhoneNo: . e-mail:

3) CAUSES OF COMPLAINT

4) ASK FOR:

Complainant’s signature: In:

Date:




