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COMPLAINT SUBMISSION FORM

To: Customer Service Department, GoMo

PART A: CUSTOMER DETAILS

FULLNGME: ...t ettt et e e e et s tae s e enaees
AAIESS: ... e ettt ee e
Contact TELEPONE: ... et e e e e e e sa e e e e sasa e e enns
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PART B: ACCOUNT DETAILS
Telephone Number related to the complaint: ...................coiiinnn

Account Number (if KNOWN): ...... ..o eae s

PART C: COMPLAINT DETAILS

Have you contacted us about this issue before?
[INo
[1Yes (If yes, please complete the following):

o Date of Previous Contact: / /

o Reference Number:

Complaint Category (Please check the main category):
e []Billing/Charges
e []Network Quality / Coverage
e []Services
e []Customer Service
e []Technical Support

e []Other (please specify):
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Detailed Description of the Complaint:

(Clearly describe the problem, the dates it occurred, and any actions you have taken so far.)
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Desired Resolution / Outcome:

(Describe the outcome you would consider fair and satisfactory, e.g., bill correction, technical
support, credit, etc.)
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PART D: ATTACHMENTS

Please list or attach any relevant documents (e.g., copies of bills, contracts, photos,
screenshots).

Sincerely,

(Signature)

(Full Name)



