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Checklist 

Activities to be performed Date when activities are completed and signed 

▪ Acknowledge Complaint                                  
▪ Initial Assessment                                           
▪ Investigate Complaint                                      
▪ Response to complaint                                    
▪ Communication of decision to customer         
▪ Close complaint                                              

 

………………………….…………………………… 
………………………………………………………. 
………………………………………………………. 
………………………………………………………. 
……………………………………………….……… 
…………………………………………….………… 
………………………………………………………. 

Is the complainant satisfied with the resolution?  Yes [ --] No [--] If no, state the action taken.  
 

 

Reviewed by: ______________________________________ 

Date:  Received By:  Complaint Tracking #:  
 

 Type of Complaint: Health & Safety                  Service Quality                        Other  
 

Complainant Details 

Complainant Name:  Tel: 
Office:  
Cell: 
Fax:  

 
 
 

Address:   
 

Complaint Details 
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