
 

 

 

Customer Request Form 

Department:___________________________________________________ 

Location address:_______________________________________________     Date: _____________________________ 

Complaint made by: ___________________________              Address:________________________________________ 

Phone No.: __________________________________         E-mail: ____________________________________________ 

Account No.: ________________________________ 

 

Request Details:  
__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Request date: ______________     Signature & Date: ___________________________, ________________, 20_____ 
 
Don’t forget to attach all necessary documentation- if more space is needed, please attached page to this form. 



 

 

 

First Response Corrective Action: 
__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Corrective action person(s): ___________________________________________________________ 

Corrective action follow-up: ___________________________________________________________ 

What steps should be considered to avoid a repeat of the problem: 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Date: _________________________________ 

 
Don’t forget to attach all necessary documentation                
Name & Signature:__________________________________________________________________________________________ 
 
 
Form Accepted by: ________________________________________________________ 
 
Signature & Date: ____________________________________, _____________________________,20_____ 
 
 
 
 
 
 
Details of any evidences: 
Don’t forget to include all documentation to validate your complaint. 

 


