
Client Complaint and Recommendations Template    Tamweelcom Logo 

Date: 

Time of Complaint:      Complaint No.: 

Client Name: _________________________ New Renewed          Template: Complaint Recommendation 
Telephone: __________________________ Name of the caller and relationship to the client: ________ 
Area/Branch: ________________________ Complaint against: _________________________________ 

 

Means of submitting complaint/recommendation: 
In person    Phone    Fax     Complaint Boxes 
Email           Mail        Media     Other 

 

Subject: _____________________________________________ Time: ________________________ 

Description of Complaint/Recommendation: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Name: ___________________________________________ Signature:___________________________ 

  



Date From To Response/Notes Signature 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

Final procedure: _______________________________________________________________________  
_____________________________________________________________________________________ 
Time of resolving the complaint/recommendation: __________________________________________ 

 


