m KARADENIZ Dokiiman No: KY-FR-005

TEKNIK §iKAYET FORMU ik Yayin Tarihi: 22.05.2020
n TEST (COMPLAINT FORM) Rev. No/Tarih: 05/02.01.2025
MERKEZI Sayfa No: 1/1

SIKAYETTE BULUNAN KiSi/FIRMA
(PERSON/COMPANY COMPLAINING):

ADRES (ADDRESS):

TEL NO (PHONE NUMBER): E-POSTA (E-MAIL):

SIKAYET TARiHi (COMPLAINT DATE): iMZA (SIGN):

SIKAYETIN KONUSU (REASON OF THE COMPLAINT):

Bu kisim Karadeniz Teknik Test Tic.Ltd.Sti. tarafindan doldurulacaktir (This part will be filled by Karadeniz Teknik Test Trade Company).

Sikayeti Alan Personelin Adi Soyadi imza/Tarih (Date/Sign):
(Name-Surname of the Personnel Receiving The
Complaint):
DEGERLENDIRME (EVALUATION)
Sikayet Sirket Faaliyetleri ile ilgili mi? (Is the Complaint Related to Company Activities?) D Evet (Yes) D Hayir (No)

Evet ise ilgili Birim/Kisi ve Konu ile ilgili Bilgi (If Yes, Related Company Department/Person and Information about the Complaint):

Hayir ise Gerekgesi (If No, Reason):

Geri Bildirim Yapanin Adi Soyadi imza/Tarih (Date/Sign):
(Name and Surname of the Feedback Provider):

SIKAYETLE iLGiLi UYGULANAN ¢&ZUM (IMPLEMENTED SOLUTION TO THE COMPLAINT)

Geri Bildirim Yapanin Adi Soyadi imza/Tarih (Date/Sign):
(Name and Surname of the Feedback Provider):

DF No (Varsa) (DF No (If Any)): DF Sorumlusunun Adi Soyadi
(Name-Surname of Person for Responsible
of DF):

Tarih/imza (Date/Sign):

Sikayet Coziimlendi mi? (Has the Complaint Been Resolved?) D Evet (Yes) D Hayir (No)

SIKAYET SAHIBINE RESMi GERi BiLDiRiM YAPAN (OFFICIAL FEEDBACK TO THE PERSON/COMPANY COMPLAINING)

Adi Soyadi (Name and Surname): imza/Tarih (Date/Sign):




	fill_4: 
	ADRES ADDRESS: 
	TEL NO PHONE NUMBER: 
	EPOSTA EMAIL: 
	fill_8: 
	fill_9: 
	fill_14: 
	fill_10: 
	fill_15: 
	fill_11: 
	fill_16: 
	fill_1: 
	fill_2: 
	fill_3: 
	fill_18: 
	fill_13: 
	fill_19: 
	DF No Varsa DF No If Any: 
	fill_12: 
	Metin1: 
	Metin2: 
	Metin3: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off


