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ŞİKAYET   EDEN         : ........................................................
T.C KİMLİK NO            : ……………………………………
TEL NO                          : ………………………
ADRES                           : ...........................................................................................................  

                                         ………………………………………………………………………
ŞİKAYET EDİLEN FİRMA UNVANI: .................................................................................

ŞİKAYET EDİLEN FİRMA VERGİ NUMARASI:…………………………………………
ADRES                           : ...........................................................................................................

       ……….………………………………………………………………
ŞİKAYET  KONUSU    :  ……………………………………
UYUŞMAZLIK TUTARI: …………………...................TL
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Gereğini arz ederim.       
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Bedel İadesi/Sözleşmeden Dönme    (…)
Ayıpsız Misliyle Değişim                 (…)               
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 Hizmetin Yeniden Görülmesi           (…)
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