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F.3 - Complaint Investigation

Complaint Number: ___________________ 
Date of Complaint: __________________________
How did you become aware of the problem (e.g. customer complaint)?
What is the source of the problem (e.g. human error or equipment breakdown)?
Other Affected Products?

Product Name: __________________________________   Size: ________________________
Code on Package: ______________________________   UPC: ________________________
Product Name: __________________________________   Size: ________________________
Code on Package: _______________________________   UPC: ________________________
Product Name: _________________________________   Size: ________________________
Code on Package: ______________________________   UPC: ________________________
Corrective Actions:
Completed By: ____________________________________
Date and Time: _________ am/pm

Reviewed By Member of Management Team:   FORMCHECKBOX 
  
Date and Time: _________ am/pm 

	On-site verification done by: 
	Date: 
	Deviations/comments:

 

	Record verification done by: 
	Date: 
	Deviations/comments: 
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