FEEDBACK TO COMPANY

	Company
	Name of company

     

	
	Address

     
	Postal code and post office (city or town)

     

	Feedback
	Regarding

 FORMCHECKBOX 
 Customer service 

 FORMCHECKBOX 
 Marketing and advertising
 FORMCHECKBOX 
 Other, specify      

	
	Time and place of observation

     

	
	Detailed description of observation

      

	Complaint 

submitted by
	Name

     

	
	Address

     
	Postal code and post office (city or town)

     

	
	Phone number

     
	E-mail address

     

	Date
	Time and place

     


 FORMCHECKBOX 
 I am expecting a response to my feedback within two weeks of the submission date
 FORMCHECKBOX 
 I do not need a response to my feedback

