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KLACHTENFORMULIER



Indiener van de klacht:  ______________________________________
Ik ben bewoner / familielid van dhr/mvr  ______________________________________
Kamernummer: ____   Afdeling: ________________________

Datum: ...../......./............				 

Omschrijving van de klacht
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________









U kan dit formulier:
- bezorgen aan het diensthoofd / medewerker van de afdeling 
- bezorgen aan de sociale dienst
- deponeren in de brievenbus aan het onthaal
Wij behandelen uw klacht onmiddellijk en nemen snel contact met u op. 
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