D-EN_07-010

Kiwa BCS Client’s Complaint Form

To
Kiwa BCS ÖKO-GARANTIE GmbH

Quality Management

Marientorgraben 3-5
90402 Nürnberg
Germany

Email:
qm@bcs-oeko.de 
Fax: 
+49 (0)911 / 4243971

Complaint
To be completed by Client:
	Name of Client


	

	Address/Country


	

	Contact person


	

	Contact details


	

	Description of the Complaint



	Date


	Signature


	To be completed by Kiwa BCS Quality Manager:

	Entry of Complaint

	Date

	Classification: ( Complaint   or   ( Appeal
	Date

	Forwarded to Kiwa BCS Responsible

(Name)


	Date

	Notification of cleared complaint


	Date

	Comment



	To be completed by Kiwa BCS Responsible:

	Name:


	Kiwa BCS Office:

	( Complaint   or   ( Appeal
	( Acceptance   or   ( Rejection

	Reason for acceptance / rejection:



	Date


	Signature

	Description of the Corrective Measure 


	Deadline


	Responsible



	Date


	Signature

	Verification of Effectiveness 

	[  ] Completed
	

	[  ] Not required
	Reason:



	Date


	Signature

	Clearance of Complaint
	

	Date


	Signature
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