FSPID

[bookmark: _GoBack]Complaint Form
SECTION A
COMPLAINT RECEIPT
	FSPID Complaint Ref. No.   [ Complaint Book No./YY]
	Unit : _______________________

	Name of Complainant: _________________________
	

	Address: ____________________________________
Organization: ________________________________
	

	Phone: ______________________________________
	

	Email: ______________________________________
	


Other contact: ________________________________
Date & time sent: ________________________________
Method sent:  telephone  email  letter  in person  fax


Complaint
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	______
________________________________________________________________________



Complainant’s signature:					Date:

Name of FSPID recording officer:				Signature:



Please tear along dotted line
------------------------------------------------------------------------------------------------------------
Complaint Receipt
FSPID Complaint Ref. No.:


Recording Officer:					Date:

Ministry of Industry, Investment & Commerce  Food Storage and Prevention of Infestation Division
15-17 Gordon Town Road, Kingston 6  Tel: (876) 977-6816-20  Fax: (876) 977-7515
Email: fs.admin@cwjamaica.com  Website: www.fspid.gov.jm



SECTION B
ACTIONS TAKEN
(i)	Date acknowledged _______________ 
via telephone,  email, letter, in person fax


__________________________
Signature of Head of Unit or designee

(ii)	Validation and Investigation of Complaint

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(iii)	Description of action taken to address the complaint: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Officer/ Title:					Signature:			Date:	

SECTION C
VERIFICATION OF ACTION TAKEN
	
(i) Acceptable (i.e. complaint addressed to complainant’s satisfaction)
Not acceptable	Incomplete    Follow-up required
Comments:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________


(ii) Follow-up action:
Comments:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________


(iii)	Acceptable       Not acceptable


Responsible officer:			Signature:				Date:


(If more space is needed, please add extra sheets to the end of this form, writing the FSPID Complaint Ref. No. at the top of each sheet)
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