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	FORMULARIO DE SUGERENCIA, QUEJA O RECLAMACIÓN

	Ed. 0


	
	COMPLAINT / SUGGESTION FORM
	Ed. 0



COMPLAINT / SUGGESTION FORM

PERSONAL DATA:

Name......................................................  Surname.......................................................................................................................................................

National Identity Card Number. ...........................................Adress ............................................................

Addres………………............................................................. Work phone .................................................

E-mail ...................................................

Company (where appropriate) ....................................................................................................
[image: image1.png]
COMPLAINT               OR SUGGESTION           INFORMATION

Date: ..............................
REASONS FOR COMPLAINT / SUGGESTION: 

....................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

Received your complaint or suggestion, the person in charge of its management will inform to the person concerned about the solutions executed in 10 working days.
	To be filled in by the quality / environment department:
Non-conformity code:

(where applicable)













