RK MOTORS MOT Centre – CUSTOMER COMPLAINTS FORM
This form is used to record customer complaints, concerns or feedback relating to MOT testing, Certificate of Compliance inspections, repairs, or customer service. All complaints will be handled in line with our Complaints & Feedback Policy.
1. Customer Details
Name:
Address:
Telephone Number:
Email Address:
Preferred Contact Method: ☐ Phone  ☐ Email  ☐ Letter  ☐ In person
2. Vehicle Details
Vehicle Make & Model:
Registration Number:
Date of MOT/Repair/Visit:
3. Nature of Complaint
Please describe the issue or concern in as much detail as possible: (Include dates, times, staff involved, and any relevant information.)
4. Supporting Evidence (if applicable)
☐ Photos provided ☐ Documents provided ☐ Invoice/receipt attached ☐ MOT certificate attached ☐ Other (please specify): _______________________________________
5. Desired Outcome
What would you consider a fair resolution to your complaint?
6. Office Use Only – Complaint Handling
Date Complaint Received:
Received By (Staff Name):
Complaint Reference Number:
7. Investigation Details
Investigation carried out by:
Summary of findings:
Actions taken / Proposed resolution:
8. Outcome
Date customer contacted with outcome:
Outcome communicated by: ☐ Phone  ☐ Email  ☐ Letter  ☐ In person
Customer satisfied with outcome: ☐ Yes  ☐ No
If No, escalation route advised: ☐ Trust My Garage (TMG) ☐ DVSA MOT Appeals ☐ Trading Standards ☐ Other: _______________________________________
9. Closure
Complaint closed on:
Closed by (Staff Name):
Manager/Director Signature:

