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Economics and Statistics Office
Customer Service Feedback/Complaints Form 2
For ESO Use Only
Box 1. To be filled-up by ESO staff member receiving an oral complaint that is not resolved satisfactorily.                    Note: Staff members must try his/her best to resolve oral complaints at his/her level or refer it to the supervisor/s or staff member who is most capable of resolving the concern. If complainant is not satisfied, he/she should be asked to fill up an ESO Complaints Form 1. Staff must also explain the ESO Complaints Procedure to the complainant.
1.1 Name of staff member receiving Complaints Form: _____________________________________________________ 1.2 Signature of staff:  _________________________________________________________________________________
1.3 Date Complaints Form 1 was received

  :    
1.4 Complaint Number



  :  

1.5 How was Complaint Form 1 received? Please encircle method: Hand-delivered   Mailed       Faxed         Emailed  

1.6 Other information/observations of staff and supervisor/s receiving the Complaint Form 1:  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1.7 Date Complaint Form 1 was forwarded to the Deputy Director
:   


Box 2. To be filled-up by Deputy Director 

2.1 Date Complaint Form 1 was received


: ____________________________________________
2.2 Should more information be required from Complainant? 
: Yes/No  
2.3 If No additional information is needed, summary of recommended resolution: _______________________________
     ____________________________________________________________________________________________________
     ____________________________________________________________________________________________________  

     ____________________________________________________________________________________________________
     (Please attach response letter to Complainant signed by the Director/Representative.)                                                                  

2.4 If more information is needed, date complainant was contacted for more information : __________________
      (Please attach letter or email requesting said information, or notes of phone call) 

2.5 Date additional information was received from complainant.
:  ___________________________________________  

     (Attach additional information from complainant and ensure it is signed by the complainant or staff)
2.6 Date additional information is reviewed by Deputy Director

: ________________________

2.7 Date correspondence is sent by the Director/Representative

: ________________________ 
     (Use space in 2.3 to summarize recommendation and attach copy of letter).
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