
	Complaint form


	Complainant Name:

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

…………………………………………………………

……………………………..Tel. ……………………... 
	Complaint  No. :
	Complaint Date :

	Type of Work :



	Criteria :
Proposed Due Date for Correction :



	 Investigator :
	CAR No.

	 Investigation result  :
Date of Investigation  :

Date for Completion of Corrective Action :

Signature of Responsible Person:                                                              Date  :                

	Proposed  Follow-up  Date  :

Follow-up  Details  :

New  CAR       (   )    No       (   )   Yes                  CAR No  :

CAR  Close  Out  Date  :                                    
Signature of Responsible Person:                                                                 Date  :               

	Approved by :
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