
 
 

Form No: KG-11 / F01            Rev.00 07.03.2012 

 

  

  
MÜŞTERİ ŞİKAYET / İTİRAZ FORMU 

 
KİŞİSEL BİLGİLER: 

 

AD     :……………………………………………….…………………..  

SOYAD    :……………………………………………….………………….. 

FİRMA    :……………………………………………….…………………..  

POZİSYON    :……………………………………………….…………………..  

TELEFON    :……………………………………………….…………………..  

E-MAIL    :……………………………………………….…………………..  

 

 

 

TARİH:………………

  

ŞİKAYET / İTİRAZ KONUSU : ………………………………….…………………………………… 

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

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

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

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

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

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

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

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

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

 

NOTLAR: 

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

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

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

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

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

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

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

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

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