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	Complaint and Objection Request Form



	* ☐ Complaint /      ☐ Objection /      ☐ Request No:
	Date:

	Name–Surname–Company Name of the Complainant / Objector / Requester:

	Name–Surname–Title of the Person Receiving the Complaint / Objection / Request:


	Method of Receipt of the Complaint / Objection / Request
	Verbal ☐         E-mail  ☐        Survey ☐        Other   ☐ (....................)

	Description of the Complaint / Objection / Request:

	Evaluation of the Complaint / Request:
	Complaint/Objection/Request Accepted □
	Complaint/ Objection/Request Rejected □

	Evaluated By:


	Action to Be Taken:



Termin Tarihi:

	Name–Surname–Title of the Person(s) Carrying Out the Action:

Tarih:
	Action Taken:



	To be completed by the Customer Relations Officer.

	Results to Be Communicated to the Complainant:


	To be completed by the Program Coordinator / Quality Manager.

	Is the Action Taken Adequate?                        ☐    Yes                               ☐   No

	No Corrective Action Required.  □  
	Corrective Action Required.  □           CA No:

	
Customer/Personnel Notification was carried out on ........................................ (date)

Notified By:



	Complaint / Objection / Request Closure Approval

Quality Manager / Program Coordinator

Date-Signature 

Attachments:
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