FIRE?SIM

Complaints & Appeals Resolution Form

Name of Complainant:

Employer:

Date of Training:

Location of Training:

Date of Complaint:

Summary of Complaint:

If insufficient space, please attach
additional information. Please

attach any other relevant
information which may support

your Complaint.

Resolution agreed by Firetrain and the complainant:

SignNed by DIr€CLOr ....ooveee et Date e

Signed by Complainant ........ccoeeeeeinicccceecece e D | o J RS



