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Customer Service

Customer Complaint Form

Date: 

Clipsal Integrated Systems handles customer complaints seriously. We endeavour to provide you with high quality services and products. Please fill in all the details on this form accurately, so we may process and act upon your complaint. 
Customer Information

	Customer Name
	

	Business Name
	

	Address
	

	Postcode
	
	State
	

	Contact Phone
	
	Mobile Phone
	

	E-Mail Address
	

	Site Name
	


Nature of Complaint

Please tick ( ( ) the appropriate area(s) of your complaint.

	Online Services
	(     )
	Product Fault
	(     )
	Literature
	(     )

	Technical Support 
	(     )
	Level of Support
	(     )
	Training Courses
	(     )

	Poor Customer Relations
	(     )
	Software
	(     )
	Sales Representative
	(     )

	Sales
	(     )
	Marketing
	(     )
	Other
	(     )


Complaint Details

Please provide as much information as possible, so we can clearly identify the causes of your complaint.

	What are the details of your complaint? (Who, What, Where etc)

	

	When did the incident occur?

	

	Why do you believe the incident occurred?

	

	What are the affects resulting of the incident in question?

	


Complaint Resolutions
	What response did you get from Clipsal? (Please be as specific as possible)

	

	What actions would you like Clipsal Integrated Systems to take?

	

	What do you believe can be done to ensure this does not occur again?
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