
  Ref No. Official Use Only 

 
CUSTOMER CARE COMPLAINTS FORM 

 
 
A. Personal Details 
 

Name:_____________________________ Postal Address:_______________________________ 

 

Residential Address:________________ _____________________________________________ 

__________________________________ _____________________________________________ 

__________________________________ _____________________________________________ 

__________________________________ _____________________________________________ 

 

Home Tel:_________________________ Work Tel:_____________________________________ 

 

B. Complaint Against 

Organization:______________________ 

Person:        _______________________ Designation:__________________________________ 

Physical Address:__________________ Postal Address:_______________________________ 

__________________________________ _____________________________________________ 

__________________________________ _____________________________________________ 

__________________________________ _____________________________________________ 

__________________________________ _____________________________________________ 

 

Work Tel:_________________________ Work Fax:____________________________________ 

 

 

 

 

 



C. Complaint Details (main points only, dates and names where possible) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

D. Resolution Suggestions 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Date:__________________   Complainant’s Signature:________________________ 

Please send this form to: 
 
Tourism KZN: Customer Care  Tel: +27 031 366 7500 or 086 010 1099 
PO Box 2516     Fax: +27 031 304 8858 
Durban 4000      Email: velim7@iafrica.com  
SOUTH AFRICA    Web site: www.zulu.org.za 

mailto:velim7@iafrica.com
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