
Huvudmans klagomålshantering

Namn                _______________________________________________________________

Mobilnr:            _______________________________________________________________

E-mail:              _______________________________________________________________

Beskrivning av klagomål

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Underskrift              ____________________________________________________________

Namnförtydligande  ____________________________________________________________

Datum                    _____________________________________________________________


