
I Ur och Skur Solstrålen

Klagomålsrapport

Datum: Givare:

___________________________________________________________________
________

Mottagare:

___________________________________________________________________
________        

Beskrivning av ärende:

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
________

Eventuellt åtgärdsförslag:

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
________________________________

Underskrift givare: Underskrift mottagare:

__________________________________________________________________________
________



I Ur och Skur Solstrålen

Uppföljning:

___________________________________________________________________
___________________________________________________________________
______________________________


