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Customer Complaint Form 

Date: ________________ Time Complaint Received: _________ AM PM 

Company Name:   _________________________________________________________ 

Contact Name:  ___________________________ 

Telephone: _____________ Fax: _____________  Email: __________________ 

Sample/LIMS Reference #:  ______________________ 

Nature of the Complaint:  ________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Complaint given to: _________________ for Action. Date: ___________ Time:  ____ AM      PM 

Action Taken:  ____________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Action completed by:  ______________________  _______________ Date:  ______ 

Print Name   Signature 

Customer Informed of action taken:  Yes ____  No ____  

Upon completion, please return this form to Customer Service  
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