T.C. 
KOCASİNAN KAYMAKAMLIĞI
İlçe Tüketici Hakem Heyeti Başkanlığına
BAŞVURU YAPAN;

AD-SOYAD        : ............................ ............................ ..............................................................
     T.C KİMLİK NO       : ……………………………...…Doğum Tar……………………………….
      ADRES                       : ........................................................................................................................
                                         ………………………………………………………………………………...
 BAŞVURUCU TEL NU: ……………………….
ŞİKAYET EDİLEN
  :..........................................................................................................................
      (Firma/Esnaf ) 

      ADRES                    : ...........................................................................................................................

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

KONUSU                      :  ………………………….
UYUŞMAZLIK BEDELİ :……………………….
AÇIKLAMALAR        : …………………………………………………………………………………........................................
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
SONUÇ VE İSTEM  :  ………………………………………………………………………………….
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………

……………………………………………………………………………………………/.… / 20....







   İmza(Şikayet Sahibi):                                                                      
