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 Complaints/Appeals Register 

 

Complainant name:   Company Name:  

 

Name of the Certified company (if needed): 

Phone number:                                                          Email:  
  

  Compliant from certified company                   Compliant                                        Appeals 

Description of the complaint/Appeals: 

 

 

Standard / Scheme Manager Comment: 
 

 

 

Result and decision:  
 
 

Following responsible (if needed): 

 

Scheme Manager Signature:  

 

 


