	[image: ]	

	Voice of Customer Committee
                   Owner/Department : IBU-KWT, Customer Services



	To
	 Voice of Customer Committee
	Date
	 

	 

	Shipper Information:
	 

	 

	Shipper Name
	  
	Account No
	 

	

	

	

	Telephone Number
	 
	Fax Number
	N/A

	E-mail address
	 
	Customer Since
	 

	 

	Customer Profile:
	 

	 

	Balance Owing
	KWD 000/-
	Monthly Business Revenue
	KWD              /-

	Amount Claim
	KWD      /-
	 

	 
	

	Shipment Information:
	 

	 

	AWB Number
	 
	Ship Date
	 

	Total Packages
	1
	Total Weight
	
	Route
	N/A

	Commodity Description
	
	Declared Value
	KWD /-

	 

	Recipient's Name
	 

	 

	Reason for Claim
	 

	  

	

	 

	Inspection Report
	 

	 

	

	 

	Recommendation
	 

	 

	

	 

	Justification
	

	  

	



APPROVED BY:


	

_______________              ________________         _______________            ______________     
        Ayesha Haneefa                                           Christopher Mendes                           Sanjay Bendale                                         Fadi Kikoloff     
Team Leader – Customer Care               Business Development Manager                  Finance Manager                            Country General Manager
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