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REPORTING COMPLAINTS FORM 
 

Details of Complainant 
Name of Complainant  
Name & Surname  
Email  

Tel  
Fax  
B-BBEE Certificate No. (if applicable)  

Details of Complaint to be completed by the client (attach separate sheet if necessary) 
 

 
 
 
 
 
 
 
 

Signature of Complainant: 
 
 

 Date of Complaint:  

Details of Investigation and Root Cause, to be completed by MRA (attach separate sheet if necessary) 

 
 
 
 
 
 
 
 

Details of Proposed Corrective Action, to be completed by MRA (attach separate sheet if necessary) 

 
 
 
 
 
 
 
 
 

Signature of Investigator: 
 
 

 Date of Completion:  

Complaint approved & signed 
by the Managing Director 

 Date of approval  

For Official Use Only 
Complaint Registration No.  
Complaint Received by:  
Date Received:  
Name of the Appointed  Investigator:  

 


