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OLOF PALME MUNICIPAL LIBRARY

ROSE HILL


     


    RF 057






    MS ISO 9001:2008

	SUGGESTION/COMPLAINT FORM

	Form Number : FM-19A
	Revision Number : 03
	Date : 27 May 2014


Date:…………………….

Name:……………………………………………………………………………………………
Address:…………………………………………………………………………………………

…………………………………………………………………………………………………
Phone No.:…………………..

E-Mail Address:…………………………………………..

Suggestion


Complaint



Appreciation
---------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------
Signature:
--------------------------------------------------------------------------------------------
Acknowledged by: ………………………………
Date: ………………. Time: ………..
(Name/Signature of Officer)

Instructions: Investigation & Report 


Others 
---------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------

Date: ------------------------------------------
Senior Librarian: ----------------------------
Immediate action (for office use only):  ------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------
Causes of problem: -----------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------
Corrective action: -------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------
Customer’s views

-------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------

For Office Use Only

Senior Librarian’s note

---------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------


Date: ---------------------------------


















