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Customer Complaint Form 
 
Date of occurrence    Time of occurrence      
 
Name of person involved                  
 
Address                   
 
City   State   Zip Code      
 
Telephone Number            
 
 
Complaint              
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
 
Machine involved      
 
Value of loss      
 
Signature of Customer       Date     
 
Store representative            
 
Follow up              
 
               
 
               
 
 

 
 
 


