Office of Consumer Protection
Ministry of Economic Affairs

Form No. I: Consumer Complaint Form
1. Details of the parties

Complainant details: Respondent details:

Name:....cooovviiiiiiiiiinn. Business Name:......................
CIDNO: coviviiiiiieieieeea, Address:.....oooviiiiiiii
Address:.......coooeiiiiiiiiiinn. Email ID:.........cooiiiiiii,
Contact number: .................. Contact Number:............cccoeeenee.

Place and date of complaint:
3. Complaint details:

4. Remedies or compensations the complainant is seeking.

5. Attach any supporting documents (E.g.: receipts, contracts, invoice,
agreement signed or any correspondences between the parties)

I declare that the above information including attached supporting
document(s) is true and correct to the best of my knowledge.

Signature Date:

For Official Use:

Complaint accepted I:I Complaint Rejected I:I

Registration No.| |

Signature and official seal Date:
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