
 

Complaint Form TM Construction B.V. 

You may complete this complaint form if you are not satisfied with our organization, one of our 

employees, or our services, including the implementation of our quality and safety policy.  

You can send this form to: 

TM Construction BV 

Attn.: VGM-functionaris 

De Liesbosch 22 

3439 LC Nieuwegein 

Email: info@tmconstruction.nl 

Complainant: ____________________________________________________________ 

Recipient of the complaint: ____________________________________________________________ 

Date: ____________________________________________________________ 

The complaint concerns: ____________________________________________________________ 

 

Type of complaint: 

☐ Quality 

☐ Safety / Health 

☐ Other, namely: ______________________________ 

Description of the complaint: (to be completed by the complainant) 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Cause of the complaint: (to be completed by management) 

________________________________________________________________________________ 

________________________________________________________________________________ 



 

________________________________________________________________________________ 

________________________________________________________________________________ 

Corrective / Preventive measure: (to be completed by management) 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Complaint analysis: (to be completed by management) 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Was the complaint resolved Satisfactorily? 

☐ Yes     ☐ No 

Date: ________________________ 

 

Is follow-up action required? 

☐ Yes     ☐ No 

Date: ________________________ 

Signature: 

Complainant:                                                                                               Management: 

 

 

________________                                                                                    ________________ 


