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REPORTING OF COMPLAINTS:  DOC NO:  F14-02   

REVISION NO:  002   
DATE:  21 April 2009 

Name of Complainant: 
 
Organisation: 
 
Position in Organisation: 
 

Physical Address: 
 

BBBEE Rating Agency 
cc 
Certificate Number: 

 Tel: 
Fax: 
Email: 

Details of Complaint: 
 

Signed by Complainant: 
 

Date: 
 

Action Taken by BBBEE Rating Agency cc: 
 

Details of Outcome: 
 

Signed by BBBEE Rating Agency cc Managing Director: 
 
Date: 

FOR OFFICE USE: 
Complaint received by: Date: 

Investigation carried out by: 

Date of occurrence that led to complaint: 


