Adriatic Metals

Serbia

COMPLAINT FORM

If you want your complaint to be anonymous, please leave the fields marked with an asterisk.

* *
NAME OF COMPLAINANT: TELNO:
% *
AGE:
SEX M
*
ADDRESS:

TOWN/COMMUNITY:

DETAILS OF COMPLAINT / INCIDENT

Complaint short title:

Date: Place of incident:

STATEMENT/BRIEF DESCRIPTION

If insufficient space please write on separate sheet, sign, date and attach to this form.

*

Signature (Complainant): Date:

Signature (ICV Staff): Date




