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MAJLIS BANDARAYA KUCHING SELATAN 
 

CUSTOMER COMPLAINT FORM 
 

To:   
HOTLINE PERSONNEL 

 
 

    

Reference No. :   

Time :   

Date :   

Complainant :   

Address :   

    

    

    

Tel. :  (O)  (H)  

Nature :   

    

    

    

    

    

    

    

Priority :   

Dept. Code :   

Name :   

    

 


