
 

NEWPORT FERSAN JAMAICA LTD. 

CUSTOMER COMPLAINT FORM 
FORM 

Complaint#____________________ 

                                    (To be completed by QA) 

Lot 2A/2B Wherry Wharf Complex, Newport East, Kingston 15, Jamaica, W.I. Tel. (876) 967-5815 / 
 Fax (876) 948-3772 / email: customerservice@newportfersan.com 

NFJ-QMS-FRM-002  Effective Date: May 2020 

 

    Customer Detail 

Name: Company: 

Contact 
number: 

Email: 

Business 
address: 

Date of 
complaint: 

 
 
  Delivery mode:    Telephone     Email    In person          Social Media       other    ….……
 
 

Details of complaint: 

The complaint relates to:    Product    Service    other      

 

Type of service interaction:    Security     Technical service    Warehousing          Accounting    

Telesales    Other   ….……   

 

Product Detail: 

Name of product: Batch number: 

Date of purchase: Expiration date: 

Delivery order number:  

 

Storage condition of product when problem was observed (if applicable): 
 

 
 

 
Please include pictorial evidence on this page. 

 

PLEASE PROVIDE DETAIL DESCRIPTION OF COMPLAINT REGARDING PRODUCT OR INTERACTION BELOW: 

Details of Complaint:    
 
 
 
 
 
 
 
 
 

 

 

Complaint Received by:  

 

Signature:         Date: 

 

mailto:customerservice@newportfersan.com


 

NEWPORT FERSAN JAMAICA LTD. 

CUSTOMER COMPLAINT FORM 
FORM 

Complaint#____________________ 

                                    (To be completed by QA) 

Lot 2A/2B Wherry Wharf Complex, Newport East, Kingston 15, Jamaica, W.I. Tel. (876) 967-5815 / 
 Fax (876) 948-3772 / email: customerservice@newportfersan.com 

NFJ-QMS-FRM-002  Effective Date: May 2020 

TO BE COMPLETED BY QUALITY ASSURANCE DEPARTMENT 

 

Date received:  Initial review:  

Responsibility: Date assigned:  

Customer contacted: Comments: 

 

   

TO BE COMPLETED BY RESPONSIBLE DEPT 

 

Customer complaint formed returned to QA: 

Date______________     Received by: ____________________ 

 

 

Review of actions taken: 

 

Review date: _____________ 

 
 
           Action taken was effective:  Yes, complaint resolved.    No, see recommendations below. 
 

Recommendations:_______________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

____________________________________________________________________________ 

Signature______________________ 

 

Date Electronic-log updated: ………………………………….. 

Date received: Date Investigation started: 

Investigation process: 

 

 

 

 

Conclusions: 

Corrective actions taken: 

 

 

 

 

Approved by:_____________________ 

mailto:customerservice@newportfersan.com

