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                            AITF MANAGEMENT CERTIFICATION LIMITED
                               COMPLAINT AND AITF-MCL ACTION REPORT

Note: Highlighted area will be filled by AITF-MCL.

	Name of the Organization & ADDRESS:

	Key Person Name & Designation: 

Office Landline/Mobile. No:
	Mail ID:

	Ref. No of Complaint.                      Date:                

	BASIS OF COMPLAINT:

 

 

 

	Name & Sign of Authorise Person of Appellant Organisation:


Date:

	

	

	Actions taken by AITF-MCL:



	Acknowledgement details (Date/ Mail/ Later) to / Complainer:
Signature of CT Member

	Remarks:       Complaint                      Closed  /Not Closed

	In the event of  Not Closed Satisfactorily Further Action to be decided:  

	Verification of Effectiveness of Action taken: 

Signature of MD & Date


F 10.03

