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	1. Personal Information

	Name: 

	For Official Use only 
 

	Physical Address:                                                         

	Phone Number Address:
	Email:

	a. Reference Number: ………………  b. Ticket Number……………………c. Flight Number…………

	Departure Date: ……………………………………..   
	Arrival Date: ………………………………….

	Point of Embarkation: ……………………………..     
	Point of Disembarkation: ………………….

	2. Summary of the complaint:

	Your Complaint is against?
 a. Airline [   ] b. Ground Handler [  ] c. Port Health [  ]  d. Airport [    ] e. Customs [   ] f. Immigration [  ]  
g. Aviation Police [   ] h. Aviation Security [  ] i. Other (Mention) ….…………………………………………

Specify Service Provider ……………………………………………………………………………………….

	Type of Complaint
a. Delayed [  ]  b. Cancellation [  ]  c. Denied Boarding [  ]  d. Lost or Damaged Baggage [  ]

e. Others [  ] Specify: ……………………………………………….

	Date and Time of Incident:

	3. Service Provider Details

	Have you contacted the Service Provider(s) in Question 2 above? Yes [  ] No [  ] 
Provide the following details: 

a. Name of Service Provider Staff: …………………………… b. E-mail…………………………………….  
                
c. Telephone Contact……………………………… d.  Date(s) of contact(s)…………………………………

Attach evidence of correspondence(s) between the Service Provider and the Complainant 

	4. What results (outcomes) do you expect? 




	Signature of Complainant:                                                Date: 


Please attach copies of ticket, boarding pass, receipts, and any other additional relevant documentation   
You may also contact us on E-mail: consumerprotection@caa.co.ug / aviation@caa.co.ug 
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