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Complaint 

	First  Name: 
	

	Last  Name:
	

	NIC No:
	

	Occupation:
	

	Address: 
	

	E-mail address:
	

	Phone Number:
	

	My complaint is against: (name of organisation or individual)
	

	Their address:

(please provide the address of the organisation or individual)
	

	I have been dealing with:

(name of your contact person, if any, within the organisation)
	

	Date: 
	

	This is my complaint: 
	



Signature : ……………………………
