FEDERAL GOVERMENT DEPARTMENT OF FINANCE �ADMINISTRATION OF THE TREASURY





�COMPLAINT FORM


�
�



Send this form to the contact person of the department about which you have complaints�
�



YOUR PARTICULARS





NAME :�


ADDRESS :�


POSTCODE :                TOWN :��NUMBER BY WHICH YOU ARE KNOWN AT OUR DEPARTMENT�(eg your certificate number or registration number) :





�


�DOCUMENTARY EVIDENCE ENCLOSED �(Collect all documents with respect to your complaint and enclose copies as much as possible)





ENCLOSURE 1: �


ENCLOSURE 2:





…





�





YOUR COMPLAINT �


NAME OF THE DEPARTMENT CONCERNED :


�NAME OF THE PERSON YOU HAVE BEEN IN TOUCH WITH :





(Tell briefly what your complaint is about. It is useful to report as much as possible the facts, in order of occurrence, that gave cause for your complaint. Date and sign the form.)


�











