
NAME OF COMPLAINANT:
…………………………………………..

TEL. NO: …………………. 
MOBILE NO: …………………………. 

COURSE (IF LEARNER): …………………………………………......
TUTOR: …………………………………………………………………..
ADDRESS:
………………………………………………………...




………………………………………………………...




………………………………………………………...



COMPLAINT RECEIVED ON: …………………………………….….



DATE: …………………......
TIME: …………………………………..

BY: …………………………
AT (NAME CAMPUS):
 ………………
DETAILS OF COMPLAINT: …………………………………………...

……………………………………………………………………………..

……………………………………………………………………………..

……………………………………………………………………………..

……………………………………………………………………………..

……………………………………………………………………………..

TOP COPY TO BE SENT TO (DIRECTOR OF BUSINESS SPORT AND IT).

BOTTOM COPY TO REMAIN ON COMPLAINTS LOG AT RECEPTION AREA.   
APPENDIX 3


CUSTOMER COMPLAINT LOG
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