Date of filing the form:

Post office complaint form number:

Full name of the person filing the complaint:

Signature of the person filing the complaint:

Whether a senior citizen (yes/mo):

Contact address:

Contact phone number:

Name of the post office:

Name of the post-master:

Name of the assistant post-master:

The type of complaint:

The main points of the complaint:

Signature of the competent authority confirming the receipt of the filled-up form:
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