
 
 

COMPLAINT FORM 

Date:..................................... 

Name/Surname/Legal Person name:……………………………………………………………………….….…....... 

Identity Card number / Passport number/Registration number:………………………...……………….. 

Name of Legal Person’s representative / Contact person: 

............................................................................................................................................. 

Telephone:.......................................................................................................................... 

E‐Mail:................................................................................................................................. 

Address:............................................................................................................................. 

Contact by: Telephone .............................. E‐Mail …......................... By Post………… 

DESCRIPTION OF COMPLAINT 

………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………...………………………… 

………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………. 

 

………………………………………….. 

Signature 


