SIYANDISA

Verification Solutions

COMPLAINT FORM

The completed complaint form can be sent to Siyandisa at the following email address:
info@siyandisasolutions.co.za

Please give us your details

Full Names of Complainant

Telephone number

Cell phone number

Email address

If you're complaining on behalf of a business or other entity, please give us it's official hame:

If applicable, details of the entity your complaint relates to:
Their name :

Address

Telephone number

Description of the complaint

When did the activity or service that you're complaining about take place?

Do you have any documents to support your complaint? Yes |:| No I:'

If yes, please attach copies of all supporting documentation.

Signature: Date:
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Date Received

Unique Reference

Findings

Recommendations

Final Decision: Correction & Corrective Action

Date Resolved

Complaints Officer

Signature

With my signature I declare that I have no conflict of interest with the measured entity and that
I have not provided the measured entity with consulting or any conflicting service in the past
two years and that I'm not involved in the matter that is the subject of the appeal. I also
declare that I adhere to our Confidentiality and Impartiality Policies and procedures.
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