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Müteşebbis Şikayet/İtiraz Formu 

 
KİŞİSEL BİLGİLER: 

 

AD     :……………………………………………….…………………..  

SOYAD    :……………………………………………….………………….. 

FİRMA    :……………………………………………….…………………..  

POZİSYON    :……………………………………………….…………………..  

TELEFON    :……………………………………………….…………………..  

E-MAIL    :……………………………………………….…………………..  

 

 

 

TARİH:……………… 

ŞİKAYET NO:  

ŞİKAYET / İTİRAZ KONUSU : ………………………………….…………………………………… 

………………………………….………………………………….………………………………….………

………………………….………………………………….………………………………….………………

………………….………………………………….………………………………….………………………

………….………………………………….………………………………….………………………………

….………………………………….………………………………….………………………………….….

……………………………….………………………………….………………………………….…………

……………………….………………………………….………………………………….…………………

……………….………………………………….………………………………….…………………………

……….………………………………….………………………………….………………………………… 

 

NOTLAR: 

………………………………….………………………………….………………………………….………

………………………….………………………………….………………………………….………………

………………….………………………………….………………………………….………………………

………….………………………………….………………………………….………………………………

….………………………………….………………………………….………………………………….….

……………………………….………………………………….………………………………….…………

……………………….………………………………….………………………………….…………………

……………….………………………………….………………………………….…………………………

……….………………………………….………………………………….………………………………… 

 

             

 

 

 

 


