SUGGESTION/ COMPLAINT

 Involving MKP Lublin Ltd. Services 

	Date of admission*
	Registry No. *
	Instructions for handling the case*



	
	
	

	DETAILS OF PERSON FILING SUGGESTION/ COMPLAINT:

	Name
	Suggestion
	Address

	
	
	

	Telephone No.
	E-mail
	Mailing address

	
	
	

	INFORMATION ON THE INCIDENT

	The incident refers to:

	 quality of service

 remarks about vehicles (cleanness, advertising, technical aspects, marking)

 punctuality

 other



	Date of incident
	Time
	Line No.
	Vehicle No.

	
	
	
	

	Bus stop
	Direction

	
	

	SHORT DESCRIPTION OF THE INCIDENT

	

	Attachments
	Presented documents *

	
	

	Date and signature of person fling suggestion/ complaint


	Signature of person accepting and symbol of the unit *

	
	

	Remarks *

	


 *
to be filled in by an authorised employee of MPK Lublin Ltd. 

