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	|_|COMPLAINT |_|APPEAL |_|SUGGESTION

	INFORMATION ABOUT THE PERSON OR ORGANIZATION SUBMITTING THE OBJECTION/COMPLAINT/SUGGESTION	

	Objection/Complaint/Suggestion
(Please attach supporting documents.)
	

	Name Surname / Contact Number /
Email
	

	Organization Name
	



  This section will be completed by TCS CERTIFICATION.
	Is the complaint/objection related to the activities/decisions made by TCS?
	|_|  YES

|_|  NO
If the answer is no, the complainant/objectioner will be informed in writing.

	EVALUATION AND DECISION

	Evaluation Date
	

	Persons Assigned for Evaluation
	

	Evaluation
	

	Evaluation Result
	|_|The complaint/objection was accepted and the customer was informed in writing within 7 days.

|_| The complaint/appeal was rejected.

	The complaint/objection/suggestion was evaluated, action was taken, and the customer was informed in writing.
	|_|
HISTORY:

	Corrective action
	|_|  NECESSARY|_|  NOT NECESSARY

	APPROVED
	
	HISTORY
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