RINA Services S.p.A.

CDM COMPLAINTS, DISPUTES AND APPEALS FORM

Please fill in the form below to record a complaint, dispute, or for an appeal. The information will remain confidential. All the fields in sections 1,2,3 and 4 are to be filled in: where not applicable put N.A.
	1. This form is used to record:

	 FORMCHECKBOX 
 COMPLAINT
	 FORMCHECKBOX 
 DISPUTE 
	 FORMCHECKBOX 
 APPEAL

	2. Please provide your data:

	Registered Name      

	Head Office Address      
	Post Code/Town 

	Contact Person      
	e-mail  
	Tel 
	Fax  

	VAT Number      
	Internet Site 

	3. Please describe the nature of your complaint, dispute or appeal in as much detail, as possible 
(the description shall be consistent, accurate and complete, all data or information upon which the complaint/dispute/appeal is based shall be provided)

	(       


	ACTIVITY AND PROJECT TITLE OF THE PROJECT SUBJECT TO COMPLAINT, DISPUTE OR APPEAL (IF APPLICABLE)

	(       


	TEAM MEMBER WHO IS SUBJECT OF THE COMPLAINT, DISPUTE OR APPEAL

	(       


	OTHER PERSONNEL WHO IS SUBJECT OF THE COMPLAINT, DISPUTE OR APPEAL

	(       


	REQUESTED RESOLUTION (IF ANY) 

	(  


	4. Additional information

	(  



Attachments:

1. …

2. …

	___________________ on ________________
	Stamp and Signature

(Give name and position)

_______________________________________


RINA Services S.p.A.

Form: CAD Form (04-12)

