»>ACCB

CQP004
CQF018

COMPLAINT FORM

Name of Complainant

Report No

Date

IC Number

Contact Number

Email Address

Detail of Complaint

Complainant Signature :

Name :
Date :
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Investigate by

Findings

Corrective action

Monitor effectiveness of action taken

Preventive action

Improvement

Prepared by: Verified by:

Name : Name :

Date : Date :

ACCB-FORM Revision No:1.0, 23" March 2018




