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COMPLAINT REGISTRATION FORM
	COMPLAINT DETAILS

	Name of Complainant:
	

	Contact Details:
	Ph:
	Fax:

	
	Mobile:

	
	Email:

	Company Name:
	

	Policy Number:
	

	Type of Policy:
	

	Nature of Complaint:
	 FORMCHECKBOX 
 Documentation

 FORMCHECKBOX 
 Advice

 FORMCHECKBOX 
 Claims Handling

 FORMCHECKBOX 
 Contact / Support
	 FORMCHECKBOX 
 Insurance Coverage

 FORMCHECKBOX 
 Other (please specify): ……………
…………………………………………..

	Details of the Complaint:
	

	Corrective Action Undertaken / Proposed:
	


	STAFF MEMBER DETAILS

	Name of Staff Member who took the Complaint:
	

	Date: 
	Signature: 


	COMPLIANCE OFFICER USE ONLY

	Time taken to resolve complaint:
	

	How it was resolved:
	

	Amount of claim involved:
	$

	Date insured was referred to AFAC:
	

	Date Closed:  
	Signature: 
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