[image: ]Customer Complaint & Claim Form
Owner/Department: IBU - KWT, Customer Service


	Case No:
	Date:
	
	

	
	
	
	

	
	Shipment Information
	
	

	AWB No.
	
	Origin
	

	Packaging
		Declared Value (KWD)	
	Destination
	

	Service Type
	
	Limit of Liability (KWD)	
	Ship Date
	

	Company Name
	

	Delivery Date
	

	Contact Person
	
	Weight (KG)
	

	Account No.
	
	No. of Package
	

	Mobile
	
	Fax
	

	Attachments
	AWB Copy	Complaint Type
	
	

	
	Letter of Apology	Ticket No.
	
	

	
	Complaint Letter from Shipper	Prepared by
	
	

	



	Commercial Invoice
Signature
Ticket Copy
	
	

	
	Others
	Agent - CS
	

	
	Details
	
	

	




	Action

	


	Team Leader – Customer Care
	
	Signature:

	 BDM – Sales & Marketing
	
	Signature:



	For Finance Department Only

	Type of Payment
	
	Acknowledgement by:

	[image: ] Cash
	
	

	Credit Note No.
	
	Signature:

	Bank Transfer
	IBAN :
	Date:
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