
 

QUERY / COMPLAINT  FORM 
QCR No. :   
 
(for internal use only) 

Client / Customer Information 

First and Last Name  
 

Address 

 
 
 
 
 
 

Company name  
 

Date   
 Time:    (24 hour clock) 

Contact telephone no. 
 Landline no: Mobile no 

Email address  
 

Details of Complaint / Query 
Type of inquiry      3 
 

          Complaint:                                 Query:  

Description of Complaint / Query 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


