
CUSTOMER COMPLAINT FORM 
 

 
Name of Business: ………………………………………………………………………………… 
 
Name of Customer: ……………………………………………………………………………….. 
 
Address of Customer: …………………………………………………………………………….. 
 
……………………………………………………………………………………………………………... 
 
Telephone Number: …………………………………………………………….. 
 
Description of Goods: ………………………………………………………………………………. 
 
……………………………………………………………………………………………………………... 
 
……………………………………………………………………………………………………………... 
 
Date of Purchase: …………………………………………………………….. 
 
Price: ……………………………… Invoice/Receipt:     YES/NO 
 
Details of Complaint: ………………………………………………………………………………... 
 
……………………………………………………………………………………………………………... 
 
……………………………………………………………………………………………………………... 
 
……………………………………………………………………………………………………………... 
 
……………………………………………………………………………………………………………... 
 
……………………………………………………………………………………………………………... 
 
Action Taken: ……………………………………………………………………………………… 
 
……………………………………………………………………………………………………………... 
 
……………………………………………………………………………………………………………... 
 
……………………………………………………………………………………………………………... 
 
 
 
Referred to Hampshire County Council Trading Standards Service?   YES/NO 

 


