Garbage Disposal Complaints Form
Name of Organisation.................cceeenen..

1. Name of person making complaint  ...........cccociiiiiiiiiniinninnnn,
2. Address/Contact Details

Name of Vessel
Berth Location = e
5. Date of Complaint ~  ——

Eall o

Nature of Complaint

Please use reverse if more space required

Signature .........ccccciiiininnnnnnn, Date .o




