


	




Feedback on Complaint Handling
	Complaint No.:
	

	Date
	

	Customer Name:*
	

	CNIC No.:
	

	Address:
	

	Email:
	

	Phone #:*
	

	Cell:*
	

	Feedback on complaint Resolution/ Processing
	Satisfied                       Unsatisfied

	[bookmark: _GoBack]Details *



















	













The Field with * are compulsory fields. 
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