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BRIGHTON INSTITUTE OF TECHN

COMPLAINT FORM

STUDENT NAME: ID:
COURSE NAME: COURSE:
BATCH: SEMESTER:
ADDRESS:

POSTCODE:
TELEPHONE (HOME): MOBILE:
EMAIL:
DESCRIPTION:

ACTION TAKEN:

SIGNATURE: DATE:

RECEIVED BY: DATE:

LISTED IN COMPLAINTS REGISTER AS COMPLAINT NO:

COMPLAINT REFFERED TO:

BRIGHTON EDUCATIONAL SERVICES PTY LTD TRADING AS BRIGHTON INSTITUTE OF TECHNOLOGY
Gateway to the Future
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