
 

 
  
Formulier :Klachten / Wijzigingen / Verbeteringen 
 

Betreffende: 

         Klacht                                          Datum:…………………………… 

       Wijziging   

       Verbetering                                                                                                             

 

Gegevens Indiener   Gegevens medewerker/uitzendkracht 

 

Naam ________________________  Functie _____________________________ 

 

Firma  ________________________      Afdeling ____________________________ 

 

Plaats  ________________________  Telefoon ____________________________ 

 

Omschrijving:..............................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

........................ 

Voorstel: 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………….. 

Plaats:    Datum:    Handtekening:    


