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CUSTOMER COMPLAINT FORM 

Regional Office:…………………………………..  Date:………………………………… 

Name:…………………………………………………….. 

Account Number:…………………………………………… 

Meter Number:………………………………………………… 

Telephone Number:…………………………………………. 

Email Address:………………………………………………… 

Nature of complaint:…………………………………………….. 

Attended by:……………………………………………………….. 

Complaint forwarded to:………………………………………..  

Customer Signature:…………………………………………….. 


