USER COMPLAINT FORM

qw

ATCO

Complainant Information

Full Name:

Telephone #:

Email Address:

Address:

City:

Country:

Complainant
Occupation:

Any Other Information:

Product information

Product Name:

Batch No:

Mfg Date:

Expiry Date:

Detail Of Complain:

Date:

Signature :

Note: Do not discard the physical sample as it will be required to evaluate the
complaint.
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