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BOTSWANA COMMUNICATIONS REGULATORY AUTHORITY


COMPLAINT FORM


1.	PARTICULARS OF COMPLAINANT

	Complainant Name:
	


	ID No.
	


	Physical Address:


	

	Postal Address:


		

	Telephone/Cell phone:	
	

		

	Facsimile No:	


		

	E-mail Address:	


	




2.	COMPLAINT TRAIL


i. Was this complaint initially lodged with the Service Provider/Respondent? (Y/N)
	
………………………………………………………………………………………….

ii. If yes, on what date was it submitted to the Service Provider/Respondent?

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

iii. Are you aware of the complaints’ escalation procedure at your Service Provider/ Respondent? (Y/N)

…………………………………………………………………………………………


iv. In pursuing the sought remedy/ relief from your Service Provider, did you exhaust the above-mentioned escalation procedure? (Y/N)

………………………………………………………………………………………….


If answered ‘no’ to any of the above, please submit the substance of the complaint to the Respondent and exhaust the escalation procedures in place. Alternatively, show good cause why the substance of the complaint was not first submitted to the Respondent.

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Name(s) of Service Provider Officer(s) attending to your complaint

…………………………………………

…………………………………………


	





3.	PARTICULARS OF SERVICE PROVIDER/RESPONDENT

	Name of Respondent:	
		


	Postal Address:



	Physical Address:      



	Telephone Number(s):



	Facsimile No:
	


	E-mail Address:	






4. SUBJECT MATTER OF REQUEST FOR COMPLAINT RESOLUTION

Please provide an accurate and concise statement of the facts giving rise to the request for resolution of your complaint (use a separate sheet if necessary).

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








5. COMPLAINT DETAILS
	
Provide a statement of the facts giving rise to the complaint and demonstrate why in your view the Respondent acted wrongly (use a separate sheet if necessary).

………………………………………………………………………………………….

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

Supporting Documents (Attach Evidence):  

………………………………………………………………………………………….

…………………………………………………………………………………………..



6. REMEDY SOUGHT		

Provide a clear and concise statement of the specific relief or remedy sought.


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

…………………………………………………………………………………………..

.………………………………………………………………………………………….

…………………………………………………………………………………………..

…………………………………………………………………………………………..







7.	COMPLAINANT DECLARATION	

I/we hereby declare that the information provided is true.


Signature:  …………………………………

Date:          ………………………………….


Acknowledgement of receipt by BOCRA

	
1. Name

	

	
2. Designation

	

	
3. Date

	

	
4. Signature
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