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KLACHTENFORMULIER

	
Klacht wordt ingediend door
	
Naam: ..…………………………………………………………………
Voornaam:………………………………………………………………
Straat + nummer:…..…………………………………………………..
Postcode + gemeente:……..………………………………………….
Telefoonnummer:……..………………………………………………..
E-mailadres:……...……………………………………………………..

	Datum ontvangst
	…………………………………………………………………………………………….

	
Omschrijving van de klacht
	
…………………………………………………………………………………………….

…………………………………………………………………………………………….

…………………………………………………………………………………………….

…………………………………………………………………………………………….

…………………………………………………………………………………………….

…………………………………………………………………………………………….

…………………………………………………………………………………………….

…………………………………………………………………………………………….

…………………………………………………………………………………………….

…………………………………………………………………………………………….

…………………………………………………………………………………………….

…………………………………………………………………………………………….

…………………………………………………………………………………………….

…………………………………………………………………………………………….

	Ontvanger van de klacht
	…………………………………………………………………………………………….

	
Handtekening klager
	
Handtekening Ontvanger


