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Name:  Date:  

Designation:    

Client / Company Name: 
 
(if applicable) 

 Telephone 
Number: 

 

Email Address:  

 

Contact Person:  

Description of Complaint 
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Complaint Reference Number:  

Date Received:  

Verification Analyst:         

Complaints Committee Members 

Name Name Name 

   

Root Cause Analysis 

 
 
 
 
 

 

Decision of Complaints Committee 

 

 

 

 

 

Closing Comments 

 

We hereby declare that we were not part of the investigation of the complaint. The investigation team is 
independent from the analyst who conducted the on-site and the technical signatory who is responsible for the 
final verification decision. 

 

 

______________________                                                              _____________________________ 

Technical Signatory                                                                          Analyst 

Approval: Investigation Team 

  Date  


