
COMPLAINT FORM

Name of complainant: _______________________________________________________

Full mailing address: _______________________________________________________

Telephone: _______________________________________________________

Fax: _______________________________________________________

Email: _______________________________________________________

COMPLAINT

Name of the company or person that is the subject of this complaint

______________________________________________________________________________

Place and date the subject of the complaint was observed

______________________________________________________________________________

Nature of the complaint

• Advertising o
• Promotion o
• Commercial practice o
• Packaging o
• Labelling o

Description of the complaint

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________




