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Vendor Complaint Form
VENDOR NAME: _____________________________________________________
PURCHASE ORDER # & DATE: ___________________________________________
DATE GOODS/SERVICES RECEIVED: ______________________________________


Please check one:

___ Are you issuing a complaint for action to be taken

___ Are you issuing a complaint to be file for future reference

Complaint issued by:  ________________________________    ___________________________


          Signature



                   Date



          ________________________________     ___________________________



         Print Name



      Department

This form must be submitted to Purchasing within 5 days of receipt of goods/services.

NATURE OF COMPLAINT:









