 REF: SAL-F03-V1.0                 CUSTOMER COMPLAINT FORM

	CCF#
	Customer Name:
	Date/Time:

	Address:
	Contact Person:

	Tel / Fax: 
	Mobile
	E-mail:

	Nature of Complaint: 

	· Quality of Product

· Pricing issues

· Quality of Services

· Delivery issue

· Quantity issues
	· Response of Sales Team

· Response of Customer Service

· Welcoming attitude 

· Communication issue

· Others_____________
	Detail of Complaint:



	Immediate action requested by customer:


	REPORTED BY:
	Sign:                          
 

Title:                                             Date:

	
	

	FOR AL-MISBAH FABRICATORS MANAGEMENT ONLY

	Root Cause Investigation:


	Management Decisions & Corrective Actions to be taken with deadlines:
Person Assigned to correct the mistake:

	Action Deadlines:



	Corrective Action Taken on:       /       /                      Corrective Action Communicated by:

	Future Preventive Actions:

	CCF Closed on Date:           /        /                                                            Operation Manager Closing 

General Manager Closing Instructions / Remarks:                      Signs:___________________________


