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IMO Form 6-3 Suggestions/Complaints/Appeals
Registration Form
	
	Date:
     

	
	Please tick relevant box below.

This is:

 FORMCHECKBOX 
 a suggestion

 FORMCHECKBOX 
 a request

 FORMCHECKBOX 
 a complaint

 FORMCHECKBOX 
 an appeal

	1. Your Contact Information
	Name:
     
Company name:
     
Address (street, postcode, town):
     
Country:
     
	Phone:
     
E-mail:
     
Fax:
     
Contact person at IMO:
     

	2. Description 
of suggestion, request, complaint or appeal
If helpful, attach explanatory document like email or letter

	     



Please send this form to imo@imo.ch. Thank you. 
We will process your remarks as soon as possible and get back to you.
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