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Description automatically generated]Customer & Producer Complaint Form

Section A: Complainant Information 
 
Full Name: ______________________________________________________________________   
 
Contact Information: 
Phone: _______________________________________________________   
Email: ________________________________________________________   
Address: ______________________________________________________________________   
 
3. Role (Check One): 
☐ Customer   
☐ Service Provider/Producer   
 
Complaint file against: 
☐ Customer   
☐ Service Provider/Producer   
Name of Business Entity: ____________________________________________________________ 
Address of Business Entity: _____________________/_____________________________________ 
						County				    City 
Name of Customer: ________________________________________________________________ 
Address of Customer: __________________________/____________________________________  
						County					City
 
Section B: Complaint Details   
1. Type of Service (s) (Check All Relevant):   
☐ Drinking Water Producer: ☐ Bottle water ☐ Sachet water ☐ Beverages  
☐ Drinking Water Distributor: ☐ Bottle water ☐ Beverages  
☐ Water Supply: ☐ Truck ☐ Hand pump ☐ Water System
☐ Drilling 
☐ Sanitation Services   
☐ Hygiene Facilities   
☐ Other (Specify): ______________________________________________________________ 
______________________________________________________________________
______________________________________________________________________   
    
2. Nature of Complaint: 
☐ Service Interruption   
☐ Poor Water Quality   
☐ Inadequate Sanitary and Hygiene Services   
☐ Billing or Payment Issues   
☐ Health and Safety Concerns   
☐ Lack of Customer Support   
☐ Environmental Impact   
☐ Other (Specify): _____________________________________________________________ ____________________________________________________________________________
 
3. Location of Issue (If Applicable): 
Community Name: ____________________________________________________________   
Facility: _____________________________________________________________________   
 
Date of Incident: ______________________________________________________________   
 
Detailed Description of Complaint: 
(Please provide as much detail as possible, including any relevant events, persons involved, and the impact experienced.)   
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
    
  6. Evidence or Supporting Documents (If Any): 
☐ Attached (Specify): _____________________________________________________   
☐ Not Applicable   

Section E: Declaration   
I, _____________________________________________ declare that all information provided in this complaint form is accurate and true to the best of my knowledge.   
 
Signature: ____________________________________________   
Date: _____________________________________   
 
Office Use Only 
 

Section C: Action Taken (If Applicable)   
1. Previous Complaints Registered for the Same Issue:   
☐ Yes (Provide Details): ________________________________________________________ ___________________________________________________________________________ ___________________________________________________________________________
______________________________________________________________________________   
☐ No   

2. Steps Already Taken to Resolve the Issue (If Any): 
   ___________________________________________________________________________   
   ___________________________________________________________________________   
   ___________________________________________________________________________ 
   ___________________________________________________________________________    ___________________________________________________________________________ 
 
Section D: Desired Outcome   
(What resolution would you like to see?)   
_____________________________________________________________________________   
_____________________________________________________________________________ 
_____________________________________________________________________________   
 
Complaint Received By: ________________________________________________   
Date Received: _______________________________________   
Reference Number: ______________________________   
Assigned to: ______________________________________________   
Action Taken: _______________________________________________________________   
   ____________________________________________________________________________   
   ____________________________________________________________________________    ____________________________________________________________________________ 
   
Status:   
☐ Resolved   
☐ Pending   
☐ Escalated   
 
Signature: ______________________________________________________   
Date: ___________________________________   
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