Complaint form

Complainant Name:

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

()

CAR Close Out Date :

() Yes

Signature of Responsible Person:

CAR No :

Date :

Approved by :

LA-F-53-1/09-04

Al




