Quaid-e-Azam College of Accountancy & commerce

 Student’s Complaint Form.
First Name: __________________________ Last Name: ________________________________
Class: ______________________ Roll Number: _______________ Session: _________________
Phone: (Res) ______________________Cell _________________ Office____________________ 

Email Address: _____________________________
What is your complaint? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you already registered your complaint?                                       Yes / No
If yes, which Office / person have you contacted with your complaint?
______________________________________________________________________________________________________________________________________________________________
Date when you first registered your complaint: _________________________________________
What is your expected response to your complaint?  
______________________________________________________________________________________________________________________________________________________________

 
   Signature








   Date







